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NURSING NOTES 


OUR BED FOR THE PARALYSED. 

MONG the letters enclosing contributions to- 

wards our £100 fund to maintain a bed for a 
paralysed soldier for a year are two from nurses 
who stayed at the famous Star and Garter Hotel 
with patients some years ago. This curious co- 
incidence suggests that perhaps others who have 
pleasant memories of Richmond with its beautiful 
views, over the retaining of which much ink has 
been expended in the past, may like to contribute 
to our fund, which has now reached £46. Every 
mickle makes a muckle! 


A “NIGHTINGALE CROSS.” 


A Care Town correspondent (Mr. Theodore B. 
Blathwayt) in The Saturday Review makes the 
suggestion that, as this is the first time since the 
Crimea that we have been engaged in a Con- 
tinental war, it would be a fitting time to institute 
an order of “The Nightingale Cross” as a reward 
for exceptional deeds of devotion or bravery by 
any nurse or anyone else connected with hospital 
work in land or sea warfare. “No service,” he 
writes, “can be imagined more glorious than that 
which thousands of our women are so gladly giving 
for the sake of saving the lives and alleviating the 





agony of our soldiers and sailors, and it seems 
only right that this war should be the 
for thus commemorating till wars shall cease the 
name of one of the greatest benefactors in the 
world’s history.” The idea 
although from our own point of view we 
such an order should be given only to trained 


th occasion 


cellent ’ 


seems eyN 


think 


nurses. 


COMPENSATION FOR NURSES. 
An Army Council communication provides that 
“nurses belonging to Voluntary Aid Detachments, 
if recognised and paid by the War Office and em- 


ployed where they are required, will if injured in 
the performance of their duties be treated for 
compensation from Army Funds as though they 
were serving under Army Regulations.” The 


communications relate to “persons employed on 
military service by the British Red Cross Society 
and the Order of St. John.” We conclude, there- 
fore, that it refers to nurses working under the 


Joint Committee. 


DISTRICT NURSES IN FRANCE. 


Tue “Association des Infirmiéres Visiteuses 
de France” has just published its first annual 
report. It will be remembered that the Associa- 


tion was started in February of last year with the 
object of introducing intu France district nursing 
modelled on English lines. It was not a com- 
pletely new work in France, but the Association 
aimed at co-ordinating and vastly extending its 
scope. The report shows excellent results, but 
what is of special interest to our readers is that 
the Society of Friends sent from London the sum 
of £130 to maintain in Paris two French-speaking 
English district nurses. “Elles ont fait depuis 
quatre mois un admirable travail,” says the report. 


WOMEN STRETCHER-BEARERS. 

We said three months ago that we hoped the 
question of women stretcher-bearers, raised by 
Miss Margaret Ashton and others, would not be 
allowed to rest. Miss Elizabeth Robins (who, we 
understand, is working in connection with the 
library at the Women’s War Hospital in Endell 
Street) throws down a challenge to the authorities 
in an article in the Daily Mail. She writes: “We 
know that in the hospitals girls gently bred can 
bear the horrors of the operating theatre and make 
themselves as serviceable there as men. But we 


are told all that is as nothing compared with the 
horrors of 
women.’ 
go to pieces under the strain. 
our common burden. 


war. ‘These horrors are not for 
No—nor for men—who not infrequently 
These horrors are 
‘Not women’s work?’ 
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Shade of Florence Nightingale, hold a little higher 
the light of your lamp! ” 

Miss Robins quotes the assistant matron of a 
suburban military hospital who said: “ Hundreds 
could do this. Some of us here ought to be sent 
to the dressing stations. Danger? We should 
save lives.” The suggestion is that a small body 
of the most eligible women should be selected and 
given a stiff preliminary training in a military 
hospital at home. What hospital better equipped 
for such a purpose than that in Endell Street ? 

TERRITORIAL NURSES. 

FurRTHER extensions are taking place at many 
of the Territorial hospitals; the 2nd Western now 
has 8,357 beds and the lst Southern 3,210; the 
8rd London is enlarging so as to provide 1,500 
beds and is requiring more trained nurses, and in 
the majority of the other hospitals the number of 
beds is now 1,000 and over. Grumbles sometimes 
leak out as to the beds not being always full; there 
is, however, no justification for impatience on this 
score. Apart from the merely humane point of 
view that empty beds imply fewer casualties 
among our brave soldiers, it is necessary to keep 
a number of beds ready to meet the emergencies of 
war. Otherwise, after every big engagement 
there would be untold suffering. 

AN IRISH VIEW. 

way wishing to detract from 
the brilliance of the young Derry nurse, Miss 
Annie M‘Geoghan, whose form the 
subject of a note in an Irish paper, we may point 
out that since there is no standard of training in 
this country, there can be no such thing as 
“taking second place in all England ” in an exam- 
ination at an infirmary “as a trained and qualified 
nurse.” Miss M‘Geoghan’s latest success, says 
our contemporary, “was the receiving of the 
highest certificate obtained in English nursing 
circles-_that granted by the Central Midwives 
Board, London—certifying her a fully qualified 
maternity and surgical nurse.” 

Perhaps we had better leave it at that! But 
we should very much like to know whether the 
still more brilliant nurse who took the first place 
in all England was also from the Emerald Isle? 

WOMEN DISPENSERS IN MILITARY HOSPITALS. 

WE understand that the War Office has 
temporarily admitted women dispensers to the 
military hospitals in order to release more men 
for work abroad. The necessary. qualification is 
membership of the Pharmaceutical Society or the 
holding of the assistant’s diploma of the Apothe- 


WHILE in no 


successes 


now 


caries’ Hall. It is the latter that the majority 
of the women dispensers possess. These dis- 
pensers do not wear uniform. Their pay is 6s. 


per day, Sundays included. In some country dis- 
tricts allowances and rations are given. The 
hours are from 9 a.m. to 5 p.m. In certain hos- 
pitals the dispensers take turns on duty for an 
hour in the evening and must be in readiness if 
called upon during the night; they must, there- 
fore, live within a few minutes of the hospital. 
Those already engaged are, we learn, quite satis- 
fied with their work. Except where there are 
out-patients, the day work is not heavy. 
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EVENTS OF THE WEEK 
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1915 

iN O incidents of importance,” says the last report 
j from the British front. Elsewhere there have 
been lively and intense cannonades at several points 


along the western front, notably in the Arras district. 
between the Somme and the Oise, in the Argonne and 


in Lorraine. The French captured som ind at 
the junction of the roads north of Souchez, but later 
lost it. There was violent fighting in the Vosges to 
the north and the south of Munster for trenches taken 
from the Germans on the crest of the Linge and on 
the Schratzmannele. The Germans were repulsed 
Zeppelins again visited the eastern counties last | 


week; ten are reported killed and thirty-six wounded; 
some houses and a church were damaged. 

The White Star liner off the 
south-west corner of Ireland and sank in eleven minutes, 
It was its to New York. The passengers at 
the time watching a British steamer being 
torped ved. Eighteen passengers and twenty one crew 


Arabic was torpedoed 


on way 
were 


are missing. 
A British submarine stranded 
island of Saltholm, entering the Baltic 


the Danish 
While lying 


on 


helpless she was torpedoed by a German torpedo boat, | 


which then opened her guns on the burning vessel, and 
later 
guns and shrapnel. 
are missing. 

A British seaplane sank a Turkish transport in the 
Sea of Marmora 

Twenty-three vessels were sunk last week by German 


Fifteen of the submarine’s crew 


mine or tor pedo 


In the southern zone of ‘operations in Gallipoli 500 
yards have been gained. 

Kovno, a very important fortress in the new 
Russian line, has been taken by storm after a most 
stubborn resistance. Novo Georgievsk, a strong for- 


tress to the west of Warsaw, has also been captured 
by the Germans. The latter are advancing on Brest- 
Litovsk in great strength. They claim to have cut the 
railway between Brest-Litovsk and Bielostok, also be 
tween Brest-Litovsk and Bielsk, and at Bielsk itself 
In the south the Germans have crossed the Bug 

After a fight in the Gulf of Riga last Wednesday the 
Russian warships withdrew closer inshore. In later 
fighting there, the President of the Duma announced, 
the Germans lost one super-Dreadnought, three 
cruisers, and seven torpedo-boats. They tried to make 


a descent near Pernau. Four barques of enormous 
dimensions crammed with soldiers took part. They 
were repulsed by the Russian troops without the 
co-operation of artillery. The Germans were exter 


minated and the barques captured. 
The German fleet has left the Gulf of Riga 
The ‘Russians shot down a Zeppelin near Wilna 
The Italians continue their methodical 
all sides. They report a brilliant success on the Carso 
Italy has declared war upon Turkey. 
M. Venizelos Premier in He was 
in favour of participation on the side of the Allies 


on 


advance 


. . ~ 
Is again Greece. 


Prof. Ehrlich, the discoverer of salvarsan, has died 

In a railway collision at Pollokshaws Station, 
Glasgow, one was killed and twenty injured 

Later reports of the Baltic battle state that a 
Russian gunboat was lost. It was a British submarine | 
that sank the German battleship in the Baltic. 


Ossowiec has been evacuated by the Russians 

The French have taken more trenches on the crests 
of the Barrenkopf and the Linge. 

Two French torpedo boats sank a German destroyer 
off Ostend. 

A British squadron has bombarded Zeebrugge. 


fired on the survivors in the water with machine | 
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AN OPERATION 


METHODS OF HAND 
By FREDERICK C. Warnsuuis, M.D., 





IN 


A PRIVATE 
STERILISATION. 


Visiting Surgeon, Butt rworth Hospital, Grand Rapids, 


O prevent infection 


and to observe an 


septic surgical technique, it is essential 


that 


bacteriology. 
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one possess a fundamental knowledge of 
vy. Bacteria and their spores have been 


+ 


demonstrated as rhe 
exciting factors oi 
fection and its sub- 
sequent train of 
symptoms. It is con- 
ceded that they are 
ntroduced from with- 
ut, and, in certan 


instances, may aris¢ 


from within. It is 
th ir presence, to- 


ether with their pro- 
auects in the body, 
that cause the s¢ veral 
conditions known as 
septic infections. In 
surgery, the term 
sepsis or septic is a 
rene ral one, employed 
to convey the infor- 
mation that micro- 


It has bet n de mon- 
strated that the re- 
sults of sepsis are not 
due primarily to the 
bacteria, but to the 
absorption of those 
products formed by 
the chemical action 
that takes place after 
y and grow in the 


ssues 


Our bacteriologists have isolated and described 
» following common forms of bacteria most fre- 


aureus, bacillus coli 


quently found in wounds considered as infected 
—Staphylocoeccus pyogenes albus and 
communis, streptococcus 

















2.—NURSE’S HANDS, 
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pyogenes, bacillus pyocyan 


It was first demonstrated by 


F.A.C.5., 





Lc© 


confirmed by numerous investigators and clini- 


cians, that there exists in the human bod; 


capable ol producing certain substances call 
anti-bodies, or opsonins, which possess the pi 
f inhibiting or rendering 
organisms that bring about septic conditions. 
is the barrier that Nature 


a 


wer 


Ss 


preservation and to ward off bacterial invasion. 


In the state of health such 
instar ces, is sufficient. ’ 
or any undermining 
leflects the physiological 


normal and so creates a lowered 


nowever, 


Nature is incapable oi 


strong barrier to overcome 
sions. The barrier is broken 
tion gains a foothold, characteristic 
conditions are produced, at 


known as sepsis, or 


carrying with it its dismal 


eventualities. 


When such a calamity 
fective process is nothing short 
occurs and gains a firm foothold 
in an endeavour to overcome 


ous the invading organisms. 
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principles of serun 


therapy with its 
serums, antitoxins, 
and autogenous vac- 
cines, which, though 


not as vet completely 


understood, promise 


much toward supply- 
ing us with extremely 
potent combating 
agents. 

This brief explana- 
tion of bacterial infe« 
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importance of a knowledge of bacteriology when 
preparing oneself for operative work. What has 
been aptly termed an aseptic conscience is im- 
perative for the development of a modern 








NURSE SCRUBBING. 


FIG. 4.—PREPARATION OF THE HANDS. 


surgical technique. Unless a nurse knows the 
cause, development, prevention, remedial agents, 
and methods for combating infection, she should 
not be entrusted with the duties a surgical nurse 
is called to perform. The principles of asepsis, 
therefore, merit your persistent study and obser- 
vation. 

How may these infective organisms gain en- 
trance into an operative wound? This is difficult 
to determine exactly, for there are times when, 
after the greatest precautions have been taken, 
the succeeding days reveal a severe infection. 
This is the reason that present-day methods 
set forth the need of exercising to the fullest 
extent the principles that have been established 
to prevent wound infection during any surgical 
operation. The most common routes of invasion 
are from the use of improperly sterilised instru- 
ments, sutures, drainage material, sponges, 
dressings, and the hands of the surgeon, his 
assistants, or nurses; in fact, anything that comes 
in contact with the wound or is touched while 
working in an artificial opening through the 
cutaneous surface may bear the germs of infec- 
tion. Knowing this, no operative undertaking 
to-day may be appraised as safe until every act 
connected therewith has been safeguarded by 
those methods that have been proved efficient in 
preventing contamination of a wound. It is this 
knowledge that has developed aseptic surgery 
and made imperative the institution of sterilisa- 
tion as a prophylactic measure. 

This prophylactic precaution is accomplished 
by means of certain fairly definite steps. One of 
these steps was described in our previous article 
devoted to the preparation of the operating room. 
The second step is the preparation of the hands 
of those who come in contact with the wound. 
The third step is the preparation of the patient 
and the field of operation, which will be taken up 
in our next article. 

When it was first determined that the hands 
of the principals in an operation were carriers 








of infectious bacteria, many and various methods 
or procedures of hand sterilisation were ad- 
vanced. No sooner was a method proposed than 
its deficiencies were pointed out and another 
method was advocated. So the pendulum swung 
from one method and extreme to another. From 
all the discussion, experimenting, debating, and 
testing, however, there: eventually emerged 
several methods that have withstood the tests 
imposed, and are conceded as dependable and 
reliable. 

In our leading clinics and hospitals to-day two 
methods are chiefly employed in the prepara- 
tion or sterilisation of the hands. It is essential 
that a surgical nurse be familiar with both 
methods. In referring to the hands, it must be 
understood that, in a surgical sense, we mean 
the hands and arms up to the elbows. 

All the methods of hand sterilisation call for 
scrubbing with soap and warm water for a period 
of at least ten minutes. In hospitals where 
scrubrooms are provided in the operating suite, 
the scrubbing is done under taps of running cold 
and hot sterile water. In a private house, wit 
out these conveniences, we are forced to use hand 
basins containing the scrub water. In this event 
we must secure and provide a sufficient amount 
of water to allow frequent changes. 

Many brands of soap of various formule have 
been marketed for this surgical procedure. Some 
of them are of value, others are valuable in name 
only. The most satisfactory are our common 
tincture saponis viridis, or green soap, a standard 
soft soap, and ivory soap. The simple “soaping” 
of the hands is insufficient; hand scrub brushes 
are employed. While there are some who object 
to the use of scrub brushes for the reason that 
they are said to produce a trauma of the hands, 
the objection thus raised is trivial. These objec- 
tors employ a washcloth, but the use of scrub 
brushes is fairly universal. 

It is hardly necessary to mention that a general 
bath is essential on the day of operation. Before 
entering the scrubroom one should don an operat- 
ing suit and shoes that are freshly laundered, and 
which may well be sterilised the same as are the 
dressings. The surgeon and his assistants usually 
wear a shirt, white canvas trousers, and white 
canvas shoes during all major operations, and 











RINSING OFF SOAP. 


FIG. 5.—GOING THROUGH SOLUTIONS. 
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also in minor operations where a general anes- 
thetic is used or sterile work is done. The nurse 
should wear a clean uniform and canvas shoes. 
She should be particular to be comfortably 


dressed; tight wearing apparel that restricts or 
retards free physical movements must be 
avoided. 

















APPLYING 70 PER CENT. ALCOHOL. 


Fig. 6. 


Before beginning the process of scrubbing, one 
should carefully manicure the finger nails. The 
nails should be kept trimmed round and close 
—not pointed. Just before scrubbing, whatever 
dirt may have become lodged under the finger 
nails should be removed by means of an orange 
stick and peroxide of hydrogen. Next, the head- 
piece should be put on, one that entirely covers 
the hair, and following this the nose and mouth 
mask. In several places we have noticed that 
this covering for the hair, nose, and mouth is 
neglected until after the scrubbing process is 
completed. This is an error in technique which 
should not be overlooked. Thus clothed and pre- 
pared, one is ready to commence to scrub. 

The scrubbing of the hands, necessarily, must 
be a perfunctory and ineffective proceeding un- 
less we remain conscious of the purpose for which 
we are employing this precaution and endeavour 
to attain the beneficial results of the method. It 
should be a procedure, therefore, characterised 
by methodical completeness. 

The materials and the preliminary scrubbing 
may be outlined as follows :— 

1. Running hot tap water or basins containing 
sterile water. 

2. An ample supply of suitable soap. 

3. Scrub brushes. 

4. Wetting the hands and arms thoroughly. 

5. Rubbing in an ample amount of soap, which 
is worked into a lather, covering the entire 
surface of the hands. 

6. Rinsing off this first lather. 

7. Re-soaping. 

8. Scrubbing with a brush or cloth in a system- 
atic manner, commencing with the thumb, and 
in succession scrubbing the inner and outer sur- 
faces of the thumbs and fingers of both hands, 
then the palms and dorsa of the hands, and, 
lastly, the forearms. Ten minutes is to be thus 





employed, all the while using a sufficient amount 
of soap and water. The more thoroughly we 
scrub the more bacteria are removed. 

9. Thoroughly rinse off the soap—not by a 
simple dab or splash in the water, but thoroughly 
remove every trace of soap. This is important. 
If it is not done, the antiseptic solutions subse- 
quently employed will be inert, for the almost 
indiscernible film of soap covering the skin will 
prevent antiseptic action. This precaution is 
frequently overlooked; therefore, be sure to 
secure a complete rinsing with as hot water as 
can be borne to remove all the soap and oils or 
fats of the soap which form a coating over the 
skin. 

(To be continued.) 








FOR THE STAFF NURSE 
LODINE. 

ODINE is a non-metallic 
| chieay found in seaweed. It has a pungent 
smell and a burning taste. It is used as a counter- 
irritant, and for this purpose is dissolved in 
alcohol, when it is called tincture of iodine. It 
is used in cases of pleurisy to paint over the chest, 
to bring about absorption of the pleuritic effusion ; 
it is painted over glands to bring about the de- 
crease in size. It is also used to paint over joints 
or bruises where there is chronic inflammation. 

Of late years iodine has been used to sterilise 
the skin previous to operation. The old method 
of disinfecting the skin was an annoyance to every 
patient, who was obliged to be scrubbed up, 
packed with an antiseptic dressing, and bandaged 
on the night previous to the event. Truly the an- 
ticipation was worse than the realisation ! 

Preliminary washing with soap and water should 
be done a few hours previous to the painting with 
the iodine. The reason for this is that the water 
used in cleansing the skin causes the epitheliel 
cells to swell and thus prevents the antiseptic 
from penetrating deeply between them and into 
the ducts of the sebaceous and sweat glands. 

A solution of 2 per cent. iodine in rectified spirit 
is found most satisfactory, and is the one gener- 
ally used. 

The preliminary washing and shaving having 
been done a few hours previously, the skin should 
be painted with the solution two hours before 
the operation and covered with a dry sterilised 
dressing and bandaged. It can then be re-painted 
on the operation table. In some cases three paint- 
ings are necessary. 

The staining of iodine on towels or linen can be 
removed if the article is soaked in a solution of 
earbolic acid (24 per cent.). 

Iodine is also employed as an antiseptic for the 
sterilisation of catgut. 

It should be soaked in a solution of 1 part of 
iodine to 500 parts of rectified spirits and water 
(in equal parts) for a period of six or seven days. 

This treatment of catgut renders it thoroughly 
sterile and suitable for surgical purposes. 


element which is 
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T has been thought advisable to close this short 

series with some hints to V.A.D. members on 
the etiquette special to military hospitals and a 
few explanatory words as to names and order of 
rank, which may seem puzzling at first. 

The military hospital is in charge of a Com- 
manding Officer, called for short the C.O., and 
usually holding the rank of Colonel; he is respon- 
sible for the administration and discipline of the 
whole hospital, and takes precedence of all other 
officers in the establishment. 

The members of the regular nursing staff are 
enrolled by the Principal Matron, who periodic- 
ally visits the hospital, and works under the 
Matron-in-Chief at the War Office. 

The Matron is responsible for the general 
nursing arrangements of the hospital and for the 
maintenance of discipline among the nursing staff. 
She visits the wards daily and has also certain 
hours when she will remain in her office in order 
to receive any members of the nursing staff who 
wish to ask her advice or consult her on any 
subject. 

Each ward, or in some cases two wards, are 
under the charge of a Ward Sister, who is respon- 
sible for the well-being of her patients to the sur- 
geons and physicians attached to her ward, and 
to the C.O. and Matron for the good order and all 
other details of her work. 

Under the Sister are a variable number of Staff 
Nurses, who are fully trained, having received 
their three years’ certificates in recognised insti- 
tutions before entering the military hospitals, and 
also a certain numer of V.A.D. members, who 
take the rank of probationers. 

In addition to the nursing staff, one or two 
orderlies are attached to each ward and are called 
nursing and general duty orderlies; they come 
directly under the jurisdiction of the Matron. 

The duty as regards the behaviour of a V.A.D. 
member in a military hospital is exactly that ex- 
pected of a probationer in a civil hospital, namely, 
to be respectful to all superior officers and to be 
kind and courteous towards all with whom she 
comes in contact. 

The question of etiquette is a little complicated 
in military hospitals owing to the various grades 
and ranks among the officers. The V.A.D. mem- 
ber must learn to distinguish between these and 
always to remember that precedence is taken 
according to military rank. 

To bear this in mind should be a guide as to 
the etiquette necessary in approaching the various 
official visitors to the ward. Of course, the mode 
of procedure for the V.A.D. member in each case 
will be largely dependent on the conditions in 
which she finds herself. Should she happen to be 
the senior nurse in the ward she should immedi- 
ately go forward to receive the visitor while the 
junior hurries to inform the sister or nurse in 
charge. The V.A.D. member should remember 
that in the presence of her seniors she should not 
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HINTS TO V.A.D. MEMBERS IN HOSPITALS 


X.—ETIQUETTE IN Minitary HospIrta.s. 


take a prominent part unless specially called upon, 
but should be on the alert to pay any little atten- 
tion, such as handing temperature charts and 
opening tae door when the visitors leave. 

The doctors in a military hospital rank ag 
colonels, majors, captains, and lieutenants as the 
case may be, and, as was mentioned before, take 
precedence according to their military rank. The 
V.A.D. member’s duty with regard to these is to 
attend the sister and to be at hand to do anything 
required of her, such as to prepare the patient 
for examination and pour out water for the doctor's 
hands. She should take an intelligent interest in 
the sister’s report and the doctor’s instructions. 

With regard to the friends visiting the sick 
patients a kind and courteous manner is of great 
importance and cannot be too much insisted upon. 


The visitors should be met at the ward door; their. 


pass having been inspected they should be con- 
ducted immediately to the patient. A chair should 
be provided for each; if flowers are brought they 
should be gratefully acknowledged and at once 
put into water. These are details which are too 
often forgotten. 

With regard to the orderlies, the V.A.D. mem- 
ber should work with them harmoniously, all 
striving for the absolute well-being of the patients 
and the perfecting of the ward. 

Other members of the staff include the lieu- 
tenant quarter-master, quarter-master sergeant, 
staff sergeant, sergeant, and corporal. The V.A.D. 
member will probably not come much in contact 
with these, but should acquaint herself with their 
rank and precedence. 

Great stress has been laid upon the importance 
of hospital etiquette not only because its non- 
observance shows professional ignorance, but also 
because it places the unhappy delinquent in an 
uncomfortable position which a little fore-warning 
might have obviated. 

In conclusion I would wish to point out that 
far from such conduct as has been advocated above 
detracting from the dignify and self-respect of the 
V.A.D. member, a due observance of hospital 
etiquette greatly enhances her professional pres- 
tige. MATRON. 








A USEFUL :HANDBOOK 
Why and Wherefore in First Aid. By N. Corbet 
Fletcher, M.B., M.R.C.S. (John Bale, Sons, and 
Danielson, Ltd.) Price 6d. net. 

Many first-aid students have benefited by Dr. Fletcher's 
“‘Aids to First Aid,” and they will give a warm welcome 
to this little. book which is supplementary to it. It is 
written on the question and answer plan; bold type is 
used, and it should be a real help in clearing up the many 
difficulties which confront “first aiders” in amassing 
technical detail in a short space of time 


A SUGGESTION 
HE inmates of Retford Workhouse are making sand- 
bags. Here is a suggestion for nurses who are some- 
times at a loss to know oe to keep their patients happily 
employed. 
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A GLIMPSE INTO THE SCOTTISH HOME FOR RETIRED NURSES 


E have already described the exterior of the charm 

ing home for retired Scottish nurses which the grant 
from the Nurses’ Memorial to King Edward VII. has 
made possible, and a second visit of our representative 
enables us now to give some interesting particulars of 
the interior. 

Owing to the exigencies of the war, which called so 
many nurses to the Red Cross colours, the homes are not 
yet full, although later on it is likely that the applications 
will be greater than the space allows. 

The home in Chamberlain Road, it will be remembered, 
comprises two beautiful villas, with 
luxuriant lawns and pretty garden 
plots and _ rockery Originally de 
tached, the houses are now con 
nected by means of a_ corridor 
Each retains its own spacious entrance 
hall and staircase, overlooking which 
is a sombre-coloured window, shedding 
a soft light on the interior at both 
ends. There are seventeen bed-sitting 
rooms of various dimensions. One of 
these is represented in our picture. 

Like the other occupied rooms, it is 
furnished by the resident, and very 
comfortably too, with her own pic 
tures, books, and personal possessions. 
The rooms are bright, light, and 
airy, the ceilings are high, and the 
wallpapers harmonious. Each room 
has a fireplace and radiator. In addi 
tion to her ‘‘ain fireside,”* the resi- 
dent has the use of a nicely furnished 
and decorated drawing-room. There is 
as yet no piano, but perhaps that is to 
come. 

What 
now an 
cheerful. 

Each house has two good bathrooms, 
besides ample wash-house and laundry 
accommodation. Since the opening 
considerable improvements have been 
made, and the houses are now in per 
fect order, reflecting great credit on 


was once an artist’s studio is 
ideal dining hall, light and 





Mies } 
posit 
able 


rison, the matron, who for many years held a like 
at Bruntsfield Hospital. She has had the valy 
elp of Miss Graham, superintendent of Scottish 
Association of Trained Nurses, whe will be gla answer 
any quiries trom nurses 

The few nurses already in residence appeal to 
well-earned rest and to appreciate their home 
people to think we are very well off,” said one gentle 
“for indeed we are.” 

It may be added that the payments made by o 
vary from £22 10s. to £33 10s. a year 
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TREATMENT 








WAR 


Extracts from an article by Karuarine Kerr, R.N., in 


war and of their treatment is the little that I 
myself saw and heard while at the American Ambulance 
Hospital 

Out on the actual front there are a large number of 
motor ambulances that pick up the wounded after an 
action and carry them back a few miles to the field hos 
itals. It is often a matter of great danger for the 
ambulance men to get to the wounded; sometimes quite 
impossible, when the men fall between the lines. The 
soldiers all carry a little sterile package (about four inches 
by six, and two inches thick), containing gauze, bandage, 
and small pad. These packages they are sometimes able 
to use for themselves as temporary dressings. 

There were two men who owed their lives to a German 
soldier. - They were lying wounded near him for man} 
hours, and exchanged water flasks, &. By and by a 
German patrol came along, killing off the wounded. ‘*Lie 
still,” said the wounded German quickly, to the French 
men. When the patrol reached them, he pointed to his 
wounded French comrades and said, “‘It is all right. I 
have done what was necessary.”’ The patrol carried him 
off to his cwn 
lines, and event 
ually the French 
rawled back to 
the irs 

The ambu 
lance trains are 
freight cars, 

filled with 
bunks, and to 

each car is as 

signed an _ or- 

derly, who drops 

off at stations to 

~ gather what 
NH food he can for 
his patients. | 
remember a man 
with a shattered 
jaw whose tongue was so swollen he could not swallow, 
and had consequently been on the train three days and 
nights without even a drop of water. There were a good 
many slits in his tongue when the surgeons got through 
with him, but they saved not only his life, but his tongue 
and jaws as well. 

Eolcioe from the men’s condition when they came in 
and from what they told me, the facilities at the field 
hospital must be very meagre. Apparently no attempt 
was made to remove bullets or shrapnel, but the wound 
itself was washed out with peroxide or a weak solution 
of iodine, and a thick dressing applied. The area around 
the wound was left untouched. After the wound itself 
was treated, an injection of anti-tetanus serum was usually 
iven, and the man was ready to be shipped to a base 
ospital. 

he American Ambulance took nothing but straight 
surgical cases, so I saw nothing of typhoid or dysentery 
We did, however, get a good many gas gangrene cases 
The gas bacillus grows in the wet earth of the trenches 
and gets into the open wounds. The pus from these 
wounds is green and has a particularly offensive’ odour 
The skin in these cases gets full of compartments of gas 
and crackles when touched. They must be strictly 
isolated, because gas gangrene is easily communicated 
The cases are treated by incision and drainage through 
large rubber tubes, with daily dressings and irrigations 

As the weather got really cold, a good many men came 
in with frozen feet, and of course there was nothing to do 
in most cases but to amputate the frozen portion. The 
poor fellows would get their feet wet standing in the 
trenches in the daytime, then at night would come a hard 
freeze, and their feet were done for. 

The worst cases, I think, were the shrapnel wounds 


LL that I can tell of the wounds and illnesses of the 
é \ 






Break— /. 


OF WOUNDS AND ILLNESSES 
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and infected breaks. Shrapnel scatters so, and is so hard 
to find in the muscle. There was one patient who was a 
regular iron mine. Every time he was dressed a fresh 
piece of shrapnel would be found in some utterly un 
expected part of his body. Another man had both his 
feet and his left buttock and thigh so full that he looked 
more like a sieve than anything else. His feet had to be 
cut off, and then every few days they would give him 
gas and dig a few more handfuls of clinker out of his 
hip. He had a very handsome collection (of which he 
was inordinately proud), ranging from a pinhead in size 
to a small egg, and all the while, of course, the green 
and yellow pus kept pouring out of the poor lad’s hip, 
so that in addition to the daily dressing, the nurse had 
to change him from four to six times a day 

As bad as if not worse than the shrapnel wounds were 
the badly infected fractures. Sometimes it was only the 
fleshy part which was infected, in a few cases the bone 
itself. In the latter condition amputation was obviously 
the wisest course; in the former, the limb could some 
times be saved Casts and splints being out of the 
question, the doctors have washed out some very ingenious 
contrivances for immobilising the limbs. For a broken 
humerus, there was an affair made up of two curved ends 
connected by a spring, made of steel. One end fitted 
into the armpit and the other fitted over the forearm 
Slight upward tension was made on the wrist, producing 
resultant tension upon the humerus sufficient to keep tl} 
two ends of broken bone in place. I have omitted in this 
diagram all dressings and padding. It was a fairly simple 
affair and worked beautifully. 

The regular Buck’s extension was used a great deal for 
leg fractures. For an infected knee they had made a 


canvas swing for the leg, extending from hip to heel. It 
consisted of two very heavy wire sides, connected by a 
canvas swing and kept apart by wire braces The canvas 





was cut away underneath to allow for dressir and the 
whole was padded with cotton. The foot end was elevated 
by means of pulleys. This made it possible to keep the 
leg immobilised, and yet do daily dressings and move 
the patient’s trunk 

On his daily rounds in the wards, the doctor takes 
with him his dressing carriage (to which is attached a 
special nurse). The carriage contains everything that he 
will be apt to want, sterile soap and water, a solution of 
bi-chloride of mercury, sterile gloves, gauze, swabs, cotton 
sponges, oiled silk (they had no rubber tissue), boric 
ointment, &c., also cotton for reinforcing, bandages, 
splints, such drugs as balsam of Peru, iodine powder, 
iodine, iodoform gauze, &c. In addition to these were, of 
course, all the dressing paraphernalia, such as kidney 
basins and dressing rubbers. 


As with any infected wounds, incisions for drainage 
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were sometimes necessary, dressings were done daily and 
the wounds irrigated with peroxide, saline or iodine 
They used a great deal of iodine powder 


where a large area of skin had been 


than in the ordinary 
The little glimpse that I got int 
ess abyss of misery that is now 
strength from my 


to sun and skin yp | were practiced as soon 


wound could be made clean enough. 





For taking out bullets there was an electri 


very high power. A_ slim _ steel 
rod Was used either straight or 
bent as necessary, to insert into 
the wound. When it had _ gone 


far enough to touch the bullet, 
the other end of the rod _ was 
connected with the magnet and 
the surgeon slowly withdrew the 
rod. With a bullet of any size 
the process was a long one be 
cause it would slip off every 
inch or so and then the rod must 
be shoved back until you could 


hear the bullet click up against 
it again, and so on until the bullet 
was drawn all the way out. In 


the case that I watched a bit of 
shrapnel had penetrated one lung, 
and was lodged just above the 
diaphragm. After making several 
x-ray plates from various sides of 
the man, they located the shrapnel 
near the bottom of an incision that 
had been made for drainage. The 
process of removing the bullet was 
pretty painful for poor Sims, but 
when he saw that the shrapnel was 
really out of thim, he took a stiff 
drink of whiskey and walked up 
stairs as cheerful as if he had just 
come into a fortune 

The majority of the wounded’ 
are strong, hearty chaps, and show 


a surprising amount of reserve 
strength and recuperative power, so 
very quickly to treatment. The nervous 


watching in the trenches, pain from 














an always with a 
a grin that rippled around th 


anxiety about their families, all combined, 
state of tension that finds vent sometimes 
proneness to tears; sometimes shows 


vhite, drawn look on their faces. 


Sweden, for six doctors and forty-eight nurses for 


things they should have a particularly long convalescence 


but. cannot if the war lasts. 





vy day for her own 


During the two months that I spent 


men in Paris, 








I completel, 
recovered ‘ mM: 
from any : : 


idea that an 
offensive war 
is ever justi 

fiable. Self 
defence is its 
only possible 
j u stification, 
because there 
never could 
exist condi 
tions of per- 
sonal abuse, 
or injustice, 
or cruelty so 
limitless and 
so intense as 
the injuStice, 
the cruelty 
and the 
abuse of per 

fon that 
exist as a 
necessary 
part of any 
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“OUR NURSES IN FRANCE” 


G. D., writing in Guy’s Hospital Gazette of ‘‘Our 

. Nurses in France,’’ says :— 

‘Nursing at an ordinary civil hospital under normal 
conditions is seldom light, generally heavy. Under war 
conditions, with a stream of serious cases continually 
passing through, the work can only be realised with actual 
experience. 

“JT would remind you that every patient has to be 
washed, clothed, dressed, fed, and made as comfortable as 
possible. The less serious cases are passed along quickly, 
the worst cases are kept until more fit to travel. Added 
to this worry is the scarcity of male nursing orderlies 
A good orderly is worth his weight in gold to any ward 
sister. All are keen and willing to learn, but the educa 
tion of these men has greatly added to the work. At 
first the responsibility was even greater than it is now. 
Often, medical officers were unable to give anything like 
sufficient attention to each individual case. Nurses did 
most of the dressings, while we got along with other 
ward or theatre work. 

“In some wards every case was serious, and it was often 
impossible to guarantee that any single case would not 
hemorrhage. With the arrival of bad cases of gas poison- 
ing our work increased many times over. Oxygen given 
at frequent intervals seemed to be the only efficient method 
of relieving the poor sufferers. You can imagine the night 
sister rushing around a crowded ward trying to distribute 
her attention correctly. 

“The atmosphere in our wards was generally thick. At 
times the stench was overwhelming. Of worries there are 
many, and not the least is the mania of some authorities 
for tidiness. You can imagine the difficulty of keeping 
wards really clean when cases often arrive, depart, and 
are dressed simultaneously. 

“Ward correspondence occupies a large portion of a 
sister's leisure moments. Endless inquiries arrive from 
the relatives of the dead, or from the anxious friends of 
the wounded. 

“The work often seems endless. Pay is not too gener- 
ous, and a large portion has gone to satisfy the extor- 
tionate demands of some billet-keepers. Of recreations 
there are practically none. 


NURSES ON WAR DUTY ABROAD 





“At first the que stion of seniority aused trouble, and 
it is not surprising when these nurses came from every 
hospital in the United Kingdom. Still, everything is 
working smoothly now Almost every nurse is good; 
some are magnificent. We medical officers always value 
their help; often we are only too grateful for their advice 
Their work is invaluable, though often it may not be 
obvious. It is to be hoped that those nurses who have 
given up good posts at home to go out on foreign service 
will have their posts returned to them later. I would 
suggest that they might even be given preference when 


applying for fresh work after the wat 


AN ULSTER NURSE IN FRANCE 


RITING from the Ulster Volunteer Hospital, Villa 
A Beaupie, Avenue Theus, Pau, France, Miss Isabel 
Patrick, who at the outbreak of war was head nurse in 
the Castlederg workhouse hospital, has informed the 
Board of Guardians that as she would receive a salary 
for her services in France from August lst she would no 
longer require the allowance which the Board had so 
generously given her since she left their hospital. Miss 
Patrick sincerely thanked the Guardians for their great 
kindness, and expressed the hope that they would be able 
to keep her post open for her. The members appreciated 
the courteous tone of Nurse [Tatrick’s letter, and 
unanimously acceded to her request. 


THE N.U.T.N., 

N the hospital at Chalons-sur-Marne (where Miss Pye 

is working) were recently two children wounded by 
bombs in Rheims; one had to lose a leg, and they were 
suffering much from fear. One hundred and thirty one 
babies have been born, fifty-two of whom are brought to 
the weekly consultation. 

A convalescent home for women and children has been 
opened in the Chateau at Bettancourt, under the Friends’ 
Expedition to the devastated provinces of France. About 
forty patients can be taken, and when possible prefer 
ence is given to mothers with their children. 











ARMY SISTERS “ SOMEWHERE IM FLANDERS’? WASHING UP AFTER A MBAL. 

























1048 





THE NURSING TIMES 


AUGUST 28, i915. 





NURSES ON 
THE NURSES’ HOME AT NEUFCHATEL 
ADY GIFFORD reports that the Nursing Sisters’ 
Convalescent Home, kindly lent by Princess Louise 
Duchess of Argyll, which has now been open for six 
months, has accommodated 366 patients. The length of 
stay varies from one day to six weeks, but the most usual 
is a visit of one week. Those who are not actually ill 
enjoy and greatly benefit by even a day of rest and quiet 
spent in the country. All are most enthusiastic in their 
expressions of gratitude and appreciation, and it is won- 
derful, says the report, to see the beneficial change that 
a few days’ rest and fresh air makes in the appearance 
of the most worn and weary of our hard-working Nursing 
Sisters in France. 
The home is situated in the midst of the Forest of 
Hardelot and is about two miles from the sea. There are 


beautiful walks in the forest and among the sand dunes 
in every direction; wild flowers abound everywhere, and 
one of the chief attractions is to gather them in large 
quantities to take back to the hospitals. 





A SNAPSHOT AT THE URGENCY CASES HOSPITAL, BAR-LE-DUC, 
WITH MISS CURTIS (LATE SUPERINTENDENT, FULHAM AND 
HAMMERSMITH D.N.A.). 


FROM THE BELGIAN FIELD HOSPITAL 


M ISS MINNIE E. CLARK, who has been with the 
l Belgian Field Hospital since it first went to Antwerp 
nearly a year ago, writes to a friend in Brighton : 

‘‘We are under the patronage of the Queen of the 
Belgians, and until quite lately we were the only field 
hospital in Belgium. The Queen has visited us about 
nine times, and the King three times, and the Duke of 
Teck often comes. 

“We have just opened a new ward with twenty-four 
beds and with four great windows on both sides. One 
side looks on to the front garden, full of every variety 
of trees and shady lawns. We can peep on to the road 
which leads from Furnes to Ypres and watch the constant 
traffic of war. The other side looks out on a farmyard, 
and in the distance across cornfields four miles away are 
the Germans and the Belgian lines. Last night they were 
firing on a large captive balloon which is just near us. 
Unfortunately, we lie on the war side of them. It was 
very dangerous, and we had a good mind to get up and 
come downstairs, because we sleep up in a large loft 
under the sloping rafters, and if a shell came on our roof 
we should cease to exist. The shells often fall - short, 
and only last Monday two women in the farm the other 
side of the road got broken legs and arms, and some 
soldiers were killed and wounded by the shell falling short 
of its aim. 

“Our work is not like that of a base hospital. There 
is no steady work. We deal with attacks and rushes, and 
only take the gravely injured. There may be fifty or 














WAR DUTY ABROAD (continued) 


sixty a night for several nights running, and then only 
one or two each day for weeks afterwards. So you gee 
it is necessary to have a great many empty beds. 

“It is not all serious horrors. The officers in all the 
farms around, which happen to be filled with cavalry 
divisions, often lend us their horses or take us riding. 
They arrange little dinner and tea parties, or get u 
quite grand concerts in barns, with a stage and painted 
screens, &c. 

“Our two large wards, holding twenty-six beds each, 
are outside in afield. The sheds are made of wood, 
painted grey, with floors covered by linoleum. The sheds 
can be put together in a day by the soldier workmen, and 
when we move forward we can unscrew them and take up 
the bits and put them up in another place. Eventually we 
are to have six of these sheds, and live entirely in them 
with no house as we move forward. If we move back- 
ward it will be a case of which motor-car runs the faster 
—the Germans or us, and all worldly possessions will be 
left behind. 

“Every man we nurse has his dearest living under the 
German rule, often ill-treated, usually ion news, 
without food, ruined home, and half the family killed 
or wounded. Yet they still hope, and it makes one very 
humble to see how they believe in the English and their 
power and willingness to save and help 

“We need everything, even handkerchiefs and rags and 
bits of hemmed linen. Shirts are more useful, as a rule, 
open right down the front, but not down the sleeves, 
We often put them on back to front, so as not to turn 
a patient over or have to lift him up. The reason we 
need such a constant supply is because a man comes in 
with a broken leg or arm or wound in chest, and we 
must cut all his soiled clothes off him as fast as possible 
to stop the bleeding. He goes on in a few days perhaps 
doing well, but he needs a clean shirt and socks and_bed- 
room slippers and a blanket and wrap in the ambulance 
on a stretcher, and we never get these things replaced 
out here, only from home. If they stay long enough to be 
convalescent, which happens with some, they limp about 
the grounds on a crutch or set up. Then they need 
pyjamas, preferably of navy or grey flannelette or woolly 
stuff, and dressing gowns. The pyjamas they travel away 
in, as those patients sit up on a lon seat in the ambu- 
lance.” (From the Brighton Herald.) 


AN ADVENTURE 


ISS C. E. ABBOTT, who left the Connaught Hos- 
M bite Aldershot, on July 19th, “for an unknown 
destination,’’ writes (the letter, posted at Port Said, is 
quoted from the Sheffield eon gunmen — 

“ After sauntering up several narrow streets and inhal- 
ing odours absolutely unthought of by English people, we 
came to the dividing of the ways, as we thought, in the 
form of the modern electric trams and a police-station. 
Outside were three policemen in European costume. These 
were accosted in English to ask our way to the post office. 
Rather to our surprise they spoke French. After a little 
trouble we made ourselves understood, found the post box 
and deposited our letters. Then we accosted a man in 
khaki as to where we could buy postcards. We followed 
his directions, but, alas! no postcard shops were to be 
seen. Tobacco shops galore, with an occasional chemist 
shop and clothier’s. By this time night was beginning to 
fall and we were feeling just a wee bit nervous. We 
decided to hire a carriage for the return journey. We 
therefore went boldly up to an Egyptian, and asked what 
he would take us to the docks for. He gave us a figure 
and we closed with him. The writer got in first, and 
had her attention attracted by what appeared to be the 
real genuine Eastern beggar, looking close upon 100 years 
old, seated on the ground. Whilst this was going on the 
driver was trying to induce my companion to pay the fare 
before we started. 

“Relief is not the word to describe our feelings when 
up came an English sergeant and said, ‘What is the 
matter, Sister; where do you want to go?’ We told him, 
and he, after a great deal of trouble, including the 
stopping of the horses. which were being set off at 4 
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HOSPITALS & GENERAL 


Contracts Co., Ltd. 


19 to 35, Mortimer Street, London, W. 


Te lephi né 
MUSEUM 3140, Etc. 


a to ask a friend to bring it to 


aced II OT one minute of his precious 


Everything is 
« = 


nbu- done to ensure accuracy, and at the 
same time to serye the convenience of 


own the friend who undertakes to bring the 


n in Simply write your order to us as usual, 


Hospitals & General 


Telegram 


*“CONTRACTING, LONDON,” 


7 “BY HAND” Service 


heir HEN you require any article urgently and do not 
rule, wish to risk possible delays, you need not hesitate 


you when he returns 


Enclose with your order to 


us, a note to him asking him 


to take th pare el. 


Remember he is not robbed 


of a single moment of his 


time. 


We send the parce! room 
ticket to the friend you name. 
He need give it no attention 
whatever until moment 


before he takes the train. 


hese We deliver to parcel rooms of all London Railway stations. 


Tell us the name and 


We entrusted; and the day and hour of the train on which he 


Contracts Company, Ltd. 

















it is well to mention “The Nursing Times” when answering its Advertisements. 


1050 


THE NURSING TIMES 





AuGustT 28, 1915. 





ON WAR DUTY ABROAD 


(continued 


NURSES 


gallop, succeeded in making our driver promise to take 
us for half the sum. The next view we had of him was 
in the crowd saluting us and calling out good-night. This 
we heartily responded to, coupled with our than 

‘“‘We thought now our troubles were at an end when, 
lo and behold! we found ourselves careering at breakneck 
speed down narrow streets with the driver trying to carry 
on a conversation as to the fare. Taxi-driving was not in 
it. More than once I had visions of making the acquaint- 
ance of the ground in an unorthodox manner, or else that 
of the horse’s head. In the street I caught sight of several 
officers I knew. Imagine their surprise when I stood up 
in the carriage and threw etiquette to the winds by calling 
out, ‘Are we right for the boat, C?’ ‘C’ laughingly 
answered, ‘Yes,’ and just in time, for the next minute we 
were out of sight round the corner. 

“My companion was convulsed with laughter at my 
audacity, for nursing sisters are never supposed to lose 
me dignity or forget the etiquette of their profession. 

A few more minutes of furious driving and we were at 
our boat. I paid the man more than he asked, but I left 
him whining for more. Once again safe on board and 
we had a hearty laugh about our attempt to sightsee afoot 
without an escort.” 


FROM SERBIA 


URSE MORRIS, formerly district nurse at Holywell 
and now engaged at the Second British Field Hos- 
ital, Posharevats, writes to a friend :—“I came here 
ee Nish a few weeks ago, where I had been working in 
There we had Russian nurses and 





a Russian hospital. 


doctors. We also had a great many Austrian prisoners 
to nurse. The Serbs are very charming to nurse, also the 
Austrians. Many of the Austrian prisoners speak English. 

















North Star 
(LATE MATRON, TINDALE 
CRESCENT INFECTIOUS DISEASES HOSPITAL, 
NEAR BISHOP AUCKLAND), WHO IS RETURN 
ING HOME FROM SERBIA FOR A HOLIDAY 
AFTER A SEVERE ATTACK OF FEVER. 


MISS A. B. BOOTH 


Soon I shall be moving on to Belgrade, which is like a 
city of the dead; no shops open, nothing but hospitals. 
The Serbs are gallant fighters. They are so brave; they 
are jast like schoolboys. There is a fearful mixture of 
men in the Serbian Army. Some are from Crete, some are 
Macedonians, and some are Turks. We have had Russians 
to aurse, too. In France I nursed the Germans, so now I 
have nursed all the different nationalities that are 
fighting.” 





OUR BED FOR THE PARALYSED 


(We want £100 to maintain a bed for one year 
Star and Garter Hotel Hospital, Richmond.) 


LETTERS FROM SOME CONTRIBUTORS 


at the 


THINK it is a most deserving object, and I wish 
you every success in raising the necessary sum. | 
hope nurses will not rest satisfied with endowing one bed 
only.’ "—M. CLaRK. 
_“T am so pleased to send you 5s. for your bed fund, 
Star and Garter Hotel. I was some time there with a 
patient many years ago. I wish it could be more, but 
a@ nurse seems to have so many calls on her purse,’”— 
J. Hotmes (Matron), Rushmore Hospital, Tollard Royal, 
Salisbury. ’ 
“IT know the hotel well, having stayed there with a 
patient several years ago, and I think it is a splendid 
we of utilising the old building, and trust the nurses 
will be kept up as long as the necessity for it remains 
I for one would have much pleasure in promising 10s. a 
year for it.’”-—E. Smazx (School Nurse, Lewes). 
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INOCULATION FOR CHOLERA 


ITH serums prepared after the Dunbar process, 

Dr. Petrovich, attached to the Medical Service of 
the Serbian Army, has made subcutaneous, or in very 
serious cases veinous, injections, in the latter case using 
a centimetre cube of anti-choleraic serum. In 1,155 slight 
cases there were only two deaths; in ninety cases of 
medium gravity no deaths; and only seven deaths out of 
157 serious cases, a percentage altogether of 1°55. In 
mild cases, which had not been treated with serum, the 
—- of deaths was 9°4, while of the grave cases 
8 per cent. succumbed. 








MORE OUTRAGES ON THE RED CROSS 


PETROGRAD message says that bombs are reported 

to have been dropped on two Red Cross trains, killing 
a large number of wounded, and wounding some of the 
attendants. 

A Reuter message says the Commission dealing with 
abuses of war usages has received evidence that between 
Ivangorod and Nowo Alexandria, a German officer set 
fire to a shed in which between sixty and seventy Rus- 
sian wounded were housed. All perished. 








RED CROSS FRAUDS 


N Ezachange message from Amsterdam says that the 
FB B wn session of the Reichstag will deal with a new 
bill concerning the uniform of German Red Cross sisters. 
It is estimated that there are about 10,000 women who 
are wearing Red Cross uniforms without justification, and 
in order to steal money and presents intended for soldiers 
at the front. A large number of women have been 
arrested at the request of the General Staff. The bill 
settles the uniform to be worn by authorised sisters, and 
provides that the unauthorised wearing of uniforms con- 
stitutes high treason. The scandal has been one of daily 
occurrence almost since the outbreak of the war. 
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Garrould’s 


To H.M. 
War Office, 
H.M, 
Colonial Office, 
India Office, 





The “CANUTE.” 

Special Nurses’ Watch. 

Diameter of Dial, l#in 
Remarkable value 


In handsomely 


engraved 

















HOT WATER BOTTLES, 
Owns QUALITY ONLY. 

“We Tue Best OBTAInaBee 
English Manufacture. 
Each Bottle Guaranteed. 
At Special Prices. 

These bottles are made with 
improved handle, arranged to 
keep the funnel in position 
whilst being filled. 
10by 6in. 3/3 | l4by 8in. S'S 
mm i2by 6,, 3/11 | 12by10,, B/G 
y l0by 8,, 4/3 14 by 10,, /3 





(Best Quality.) 


WATER BEDS. 
80x 24 in. 86 x 24 in. 36 x 86 in. 
£196 £117 6 £2 18 6 

48 x 86 in. 72 x 36 in. 


£3 15 0 £5 50 




















Merlin and Bath 


St. John silver case, with a Crosse 
160 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W, — Ambutance BE, 8 
HOSPITAL CONTRACTORS. < es ee 
INVALID CHAIRS. Bach _ 
es AT ent on app 
SPECIAL SpinalCarriages, 






Chairs. 


The “BRIGHTON” SPINAL CARRIAGE 
: 7 “+ t-/ 
ees ae cette superior Yi sather WICKER ‘BATH c IR; y  GARROULD’S SPECIAL oy 
oth stuffed wool. te dom ; MERLIN CHAIR. ; 
~ 4ft. Gin. long... 660 Smal... ... i. attain ‘itn 
5 ft. 6 in. long ose Mediun oes 1 Oo Medium i 
¢ft long we £8 —6 i. — #3 16 Large £4 12 8 wy GHILD'S SPINAL CARRIAGE, 


, illustration... a. £5 14 0 
Als ! springs 


‘£6. ig 0 


Best quality i= 
N{CKEL-PLATED DRESSING 
SCISSORS. 
Sheffield make.) 
With round points, 
4jin., 1/6; 5in., 1/9 








12 by 8,, rt 16by 10,, 6/9 
Telephones—5320, 5321 and 6297 PADDINGTON. 

















THE BEST AND 


C H A RTS CHEAPEST PUBLISHED, 


Morning and Evening, Four-hour, Sick 
Room, Diet, Tuberculosis, and others. 
USED IN ALL THE PRINCIPAL HOSPITALS & INFIRMARIES. 


Specimens post free— 




















Iron 


Jelloids 


The Reliable Treatment for 


ANAEMIA, DEBILITY, 





N Gate St | 
WODDERSPOON & CO., Gate Street, Kingsway, W.C. 
‘*‘ British throughout.” 

The 

of all 
Vitafer = 

FOODS: 
of proved and testified efficacy in all 
forms of physical and nerve weakness. 
Samples, Descriptive Booklet (giving composition), Testimonials, 


Greatest 
Casein, Lactalbumen, Glycerophosphates, 
&c., from British Medical Men cf repute, but necessarily 


ig 7 pe gO yy ae aie WEAKNESS, LASSITUDE 
readily digested and absorbed, and is the For Men, Iron ‘Je.iomws’ No. 2 wien inine 


only non-constipating concentrated food. Its 
freedom m sugar and purin-producing 
substances indicates it in diabetes and gout. 

Sele Proprietors and Manufacturers :— The ‘ 


SOUTHALL BROS. & BARCLAY, Lrp., Brrurnonam. 


For Women, Iron ‘Je.iorps’ } 
Iron ‘JELLO rps’ No. 1 Of all 
and 2/9 a box, o 


JELLOID’ Co. (Dept. 121a), 205 
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of all manufactures 


completely superseded by an Aill-British Antiseptic 
certified of higher disinfecting value. 


TOXOL 


manufactured by Boot's Pure Drug Co., Ltd. 


Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of Boots 
the Chemists (consisting of some thirty highly-trained analysts) perfected 
TOXOL, which is identical in all but name with ‘‘ Lysol,” as formerly 
imported from Herren Schiilke & Mayr of Hamburg, a solution of cresols in 
a@ saponaceous medium—and superior in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all the 
qualities of ‘“‘ Lysol,” and is certified on high authority to excel a// samples 
of ‘‘ Lysol” in disinfecting coefficient. 


Copy of Report by . 
Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test. 
November 16th, 1914. 

“T have purchased at one of your branches samples of Toxol, and my results on examination 

confirm your labelled strength that it is 2} times as powerful as Phenol, and it is higher than 
all samples of ‘Lysol’ I have examined. (Signed) Samvuet RIpeat.” 


The following are extracts from the letters of Medical Men who have already used TOXOL 
to replace ‘‘ Lysol.” 


** Tt seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’ ” 

‘“* Very glad to test, and prove that English science is as good as that of the Barbarians. It would be 
a good thing to circularise the profession with a list of Alien Enemies’ products.” 

**T tried it on a septic finger and found it all you stated it to be.” 

**Toxol is very satisfactory. The Medical Profession ought to feel grateful to Sir Jesse Boot for 
replacing a German article in such a prompt and satisfactory manner.” 

** Am using sample and I am so pleased with it that I shall continue to use Toxol in future.’ 

“An excellent preparation; I obtained ‘Lysol’ many times from Hamburg before any English 
chemist would stock it; so am interested in your venture.” 

** De. is pleased to see an English manufacturer superseding a German product and he will give 
his support to such a company as will do this.” 

**Many thanks, have used solutions of Toxol in various strengths, for numerous minor surgical 
cases with most satisfactory results.” 

** Will give Toxol a trial, am much interested in finding that your firm has succeeded in making 
a preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German.” 

** Superior to ‘Lysol’ as far as I have tried it.” 


Samples of TOXOL will be delivered free on appli- 
cation to Medical men who have not yet tested it. 
TOXOL is sold in 64d., 1 1.d., 1s. 7d. and 2s. 9d. Bottles at all Branches of 


Sent Carriage paid to any Medical man at above prices. Address, Boots, M.O., 
Nottingham. 


SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS. 
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NURSES ON 
JOINT WAR COMMITTEE 


«“ CTILL waiting!” This is the report from the com 
S mittee this week. Three Joint War Committee hos 
pitals are “hung up” because it is impossible to get on 
with the work of preparation. So many men have en- 
listed that ‘‘works departments” are apparently under 
staffed. And meanwhile the work is waiting, and nurses 
are Waiting, too, to get to their ms of the job at Etaples 
(the Brigade Hospital), as well as at Englefield Green 
(Princess Christian’s Hospital), and the Perse Schools, 
Isleworth, where the Canadian nurses will work. 

Meanwhile things are a little more lively in the 
“foreign ’’ department and fifteen nurses have left for 
Alexandria this week. 

The committee will probably have the appointment of 
nurses for the new South African hospital of 500 beds. 





Ow1nc to the number of sailors and soldiers who have 
lost their limbs in the war, it has been decided imme- 
diately to increase the accommodation of Queen Mary’s 
Convalescent Auxiliary Hospital, Roehampton, from 200 
to 400 beds. A number of patients are being sent to 
Badminton Supplementary Military Hospital, kindly pro 
vided by the Duchess of Beaufort. 


REST HOME AT POOLEY BRIDGE 
URSES in the military hospitals in the north of 

| \ England will be interested to hear that a very attra 
tive rest home for nurses has been opened at Pooley Bridge, 
Cumberland. Several ladies, one of whom is acting as 
manager, have interested themselves in the scheme, and 
people have given generously to the furnishing and 
maintenance. There is accommodation for eight nurses 


MOVABLE HOSPITAL UNITS IN 
BELGIUM 

E learn that, although it is not yet known whether 

any public appeal will be made for British nurses 
to work under the new scheme for a movable hospital in 
the army-swept districts of Belgium, the office has been 
inundated with applications from nurses. It is proposed 
to establish under the Fund movable hospitals to follow 
the Army and to deal with cases of disease and casualties 
among the civilians. As the proposed hospitals will come 
under Belgian Government control it will rest with that 
authority to decide on the class of nursing help to be 
adopted. The hospital will probably consist of from 150 
to 200 beds. A maternity hospital and créche, with fully 
trained English nurses is “‘in the air.” 





A NEW CANADIAN HOSPITAL 

A START has been made with the erection of the new 

Canadian Hospital of 1,040 beds at Orpington, where 
a large house with grounds has been leased as headquarters 
for the staff. Col. Pyne, who is a medical man, and who 
is a member of the * telat of Ontario, is at present 
visiting the Canadian hospitals in France. The hospital, 
it is expected, will be ready by the first week in November. 
_ entire medical and nursing staff will come from 
ntario. 


DUNDEE ROYAL INFIRMARY 

to Dundee Royal Infirmary benefited to the extent of 

£1,150 as the result of a Flag Day held in the city 
and surrounding districts, and from a special appeal a 
sum of £8,630 has also been contributed by prominent 
citizens. The desire is to reach a total of £10,000. The 
caring for a large number of wounded soldiers and the 
increased cost of living has put an extra strain upon the 
hospital, and the deficit on the past year’s workings 
amounted to £7,000. The directors have had the help of 
the Dundee Women’s War Relief Committee and hundreds 
of 7s, helpers. 

“The Dundee Royal” is still doing its full share in the 
nursing of the wounded in the three wards set apart for 
that purpose, while several of the staff are on war duty 
in France and Malta. ‘ 








WAR DUTY AT HOME 


WAITING BEDS AT THE 
HOMQ:EOPATHIC HOSPITAL 


R. M. L. TYLER, Assistant Physician to the Londo: 
Homeopathic Hospital, writes to the Morning Post 
in reference to an appeal from the War Emergency Com 


“If the War Office is in such need as appears of 
doctors, nurses, and hospital accommodation, why does it 
persistently boycott the places where the wounded 
would receive the best care Where can we help to better 
effect than in our own hospital, where we have the best 
of trained nurses, three operating theatres, up-to-date 
X-ray and pathology departments, private wards for 
officers, balconies on every floor, and roof garden If the 
War Office is sincere in its appeal for help for the 
wounded let it take advantage of what we offer [25 beds] 
Every other hommopathic hospital in the country has beer 
and is nursing the wounded; our doctors and our nurses 
are with the troops The boycott = 


mittee : 


very 


senseless 


AN INTERESTING PHOTOGRAPH 

UR illustration shows Miss Tait 

J the Southern General Hospital, Plymouth 
her orderlies wishing them goo 


McKay, matr 
presenting 


ibve 


cigarettes, and 


with 








on their leaving the hospital at short notice in the early 
morning of Friday, August 20th, for service abroad 


“ ANGELS OF MONS” 


‘“*"T*HERE has been talk of angels seen on the battle 

| field. I was there quite a bit, but I never saw one. 
I have seen plenty since I was wounded. Each sister in 
each hospital has been an angel in the flesh, and from 
now on each other sister will still be, to me, the same 
Their work of mercy is perhaps thought lightly of by 
those who have remained at home. To us it is the most 
noble of all. A favour is never too small for them to carry 
out thoroughly, gently, and willingly, and no one can 
appreciate the number of favours that can be done for 
a helpless man in great pain. I might go on talking 
about these sisters all day, but I could never emphasise 
my debt of gratitude any more. I shall always be grate 
ful. I feel that I could almost write poetry about them, 
so you can tell how I have been affected.”—Lance-Corpt. 
Perticrew in The Harrogate Herald. 





NURSING TIMES, AUGUST ‘8 
COUPON FOR FREE ADVICE. 
Legal, Charity, Nursing, Travel, Employment. 
To be cut out and attached to the question with the 
Engutrer’s full name and address. 
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NURSES ON WAR DUTY 
Jormnt Wan CoMMITTER. 
Newport (I. or W.): Gatcombe House.—Miss J. R. 
Ferguson. 
NORTHWOOD 
Stephens. 
Tynmovutu: 7'he 
CorsHamM (WILTs.) : 
Darcy. 
SHREWSBURY : 


(Mipptesex): V.A.D. Hospital.—Miss M. 


Hospital.—Miss K. 8. Skinner. 
V.A.D. Hospital—Miss M. E. 
Hospital, Oakley Manor.— 


Auxiliary 


Miss E. M. Smith. 

Dartey Dare (DersysHirne): V.A.D. Hospital.—Miss 
G. Rider. 

Trowsripce (Wits): V.A.D. Hospital._—Miss_ T. 
Thompson. 

BERKHAMPSTEAD : Ashridge Park.—Miss J. L. Wood- 
worth. 

WixpiesHam: Moor Military Hospital.—Miss_ C. 
Brunelle. 

OcxsrookK, Nr. Dersy: V.A.D. Hospital.—Miss G. G. 
Gould. 

Atnwick : Red Cross Hospital.—Miss A. Kineston. 

SHERBORNE (Dorset): Green Hill Hospital_—Miss A. 
Gregory. 

Great Wariey (Essex): Coombe Lodge.—Miss L. 
Hogarth. 


Broapstatrs : Yarrow Military Hospital.—Misses M. 
O’Connell, L. Wills, F. M. Reynolds. 

Stroop (Kent): V.A.D. Hospital. 
A. Young. 


Misses L. Smith, 


Oxtep: Auziliary Military Hospital_—Miss_  K. 
McGrath. : 
Whrorne (Dorset): Red Cross Hospital.—Miss I 


Stanistreat 
Wrxcnrietp (Hants) : 
—Mrs. Elliott, Mrs. Dale. 
FaversHam: St. John’s Hospital, The Mount.—Mrs. 
Gale, Miss E. Carter. 
Asnrorp (Kent) : 
Sorrell. 
CIRENCESTER : 
CaRMARTHEN: Red Cross Hospital, 
Miss E. Smith. 
Eart’s CoLne 
Emilie Lincoln. 


Tilney Hall Military Hospital. 


V.A.D. Hospital.—Miss A. W. M. 

V.A.D. Hospital.—Miss L. Lindsay. 

Renland Road.— 

(Essex): Red (Cross Hospital.—Miss 
N.U.T.N. 

Monmovutnu: Red Cross Hospital.—Miss Judd. 

Misses Lorna Wood (matron in charge of the party), 
Margaret Studely, M. A. Bridges, Saidey Morey, J. E. 
Peters, A. Woods, H. R. Porteus, Annie Crawford, Olive 
Pound, Mabel Jelly, E. Hanson, M. E. Kelly, B. Borbet, 
E. Welbourne, M. A. Cadlolo (to Alexandria). 








WOUNDED IN THE DARDANELLES 

N the course of an article on medical arrangements for 
Lite Dardanelles, the British Medical Journal says that 
it was not found possible to find a site for a hospital 
ashore on the Gallipoli peninsula. The situation in Malta 
and Egypt ‘‘is now well in hand, and steps have been 
taken to keep up the personnel to full strength, and to 
increase it as may be required.” 

In the August number of the St. Bartholomew's Hos- 
pital Journal Captain L. B. Cane, R.A.M.C., gives an 
account of the difficulties of transporting the wounded 


to the ships and from them to the base hospital. 
‘From the beginning the hospital ships have been 
quite insufficient to deal with such thousands of 


wounded, and have had to be supplemented by many 
of the transports in which the troops went out. Medical 
officers with what orderlies could be spared worked night 
and day, but found it often quite impossible to render 
more than the most urgent first aid treatment. Several 
transports returned with over 800 wounded, one with 
nearly 1,100, and one with 1,618, and in each only three 
overworked medical officers, a few orderlies, and no 
nurses, to do the entire work of an improvised floating 
hospital, full of surgical cases.” By the middle of 
June more complete arrangements had been made, and a 
number of transports were fitted out for use as hospital 
ships, with staffs of four medical officers, six nurses, and 
twenty orderlies on each. 








SCOTTISH NOTES 
OLDMILL NURSES AND LiviING Ovr. 


NOTHER train with a hundred wounded soldiers 

arrived in Aberdeen last week. The number of 
patients at the northern hospitals is thus steadily in- 
creasing. Almost before the earlier arrivals have reached 
the convalescent stage others are on their way from the 
battlefields of Flanders, and so, with each week that the 
war lasts, the work of the ist Scottish General Hospital 
is being gradually extended. 

Under the superintendence of Miss Edmondson the 
nursing service has been organised: im a highly efficient 
fashion. The hospital staff at present consists of twenty. 
two sisters and sixty-nine nurses, while valuable help js 
also rendered by thirty-eight V.A.D. members The 
wounded soldiers are loud in their praises of the Aberdeen 
hospitals. 

In connection with the work at Oldmill, a rather re. 
markable situation has arisen. The nurses “live out.” 
and inquiry shows that the large majority very much 
prefer to do so. They receive an allowance, on a fairly 
liberal scale, for board and lodgings, and thus enjoy a 
greater measure of freedom and “home comfort” than 
would be possible under the “‘living in” system. Old 
mill, however, is situated between two and three miles 
from the Centre of the city, and over a mile from the 
car terminus. It is over that long walk tp and from the 
car that the trouble has arisen, as certain letters which 
have appeared in the local press bear out. One letter 
writer, for example, says :— 

“‘There is no living accommodation provided for them 
(the nurses) at the hospital, and there is no food supplied 
to them, and they have to walk from Oldmill to join the 
car at Bayview to be conveyed to their various homes. 
The only alternative to that is to employ taxicabs, which 
is far too expensive for these nurses to pay, although 
they may have good salaries, but not salaries that can 
afford taxicabs, because each journey with a cab will cost 
about 3s. 

“There is no reason that I see why some arrangement 
could not be come to whereby these nurses should be 
driven out from Bayview to the hospital. The only 
obstacle standing in the way is that the powers that be 
refuse to listen to the appeals that are being made to 
them by the sisters and nurses at Oldmill. The winter 
is coming on, and it surely will be something terrible if 
these nurses will have to continue walking through slush 
and snow to the hospital to engage in the noble work 
of their profession.”’ 

The long walk in winter is admittedly a drawback, 
although in the summer it is merely a pleasant country 
stroll before the day’s work is begun and after it is over 
The obstacle, however, is not an insuperable one, and 
the view taken by some of the best friends of the staff 
is that, with a little organisation among the nurses them 
selves, it should not be difficult to secure a ‘bus, brake, 
or other conveyance to take them from the hospital to 
Bayview, or, for that matter, right on to Market Street. 

It must not be supposed, however, that there is any 
serious dissatisfaction at Oldmill. The grumblers are very 
few in number. The large majority of the nurses recog- 
nise that in a hospital situated, as Oldmill is, at some 
distance from the town, it is impossible to enjoy the 
advantages of “‘living out’’ without feeling some of the 
corresponding disadvantages—one of which is the long 
walk to and from the post of duty. 


Tue nurses employed by the Aberdeen Parish Council 
have obtained a welcome ‘“‘war-bonus.” At the last 
meeting of the Council it was agreed that the following 
increases of salary be made: Night-Superintendent J. 
Milne, from £38 to £40 per annum; Nurse Cay, £36 to 
£40; Nurse Robbie, Nurse Hay, and Nurse Will, £32 
to £36. The increases are to be of a temporary nature 
during the military occupation of the poorhouse. It was 
ointed out at the Council meeting that large salaries were 
loins offered to nurses, and the Council had difficulty im 
keeping their best nurses. They had at present three 
different hospitals in three different buildings, and the 
committee were anxious to keep three matrons. 
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| Before baby is 


born 


Virel strengthens the mother, and the child 
b seca the mother. It is invaluable to both 
in the critical months preceding birth and 
after. Read this remarkable statement printed 


below :— 
9, Railway Terrace, King’s Cross, London, N. 

Before my last baby was born I was in a very poor 
state of health, and was under treatment for tuber- 
culosis. I was very thin, was losing weight, and felt 
tired and weak and suffered very much from constipa- 
tion. I was advised to take Virol, and at once felt the 
benefit of it. I gained in weight and felt stronger 
altogether. When the baby was born he was a fine 
healthy child, and all the time I was laid up I did not 
lose an ounce in weight. . : : 

I feel a different woman; I have gained in weight, 
and have a good colour and feel full of energy, and am 
no longer troubled with constipation; everyone is 
astonished at the improvement in me. 

(Signed) E. BARKESS. 

5i iting this Mrs. Barkess and her baby won the first 
oy “the Recosteted Schools for Mothers for the best 
mother and baby out of all the London Welcomes. 





The “Regent.” 
In Horrockses’ Longeloth 
Micely gored full bib. 
each. 6 for 10/3. 

12 for . 

In Stout Linen Finished or 
Union Cloth. 2/3 each 
Alse in all Linen. 3/3 each 
Please mention length of 


NURSES’ OUTFITTERS, 
52, EAST DULWICH ROAD, LONDON, S.E. 


The “ Edith.” 
Extra large Straw. Trimmed 
best Velveteen Veil covering 

crown, 7/Il. 
In Blk Velvet, 8/18 


2 


S 
“ 


The “St. Rita,” 
Sd. each. 8 tor 1/2. 


Trams and ‘Buses 
pass the door 


The “ Gauntiet.” 
6d. per pair. 5 in. deep 
4 pairs for 1/5. 


skirt and size of waist when 
x _ ordering. 


VIROL 


Used in more than 1,000 Hospitals, 
In Jars, 1/-, 1/8, & 2/11. 
VIROL LTD., 152-166, Old Street, Lendon, E.'. 


Alse the (Dainty) Cap. 

Nicely Goffered, 9d, cach. 
a Phyllis " (the Dress.) 
—Ie all good Uniform 
Material, Stripes and Plain 
Colours, Made to any style 


The “ Dauntless.” 


The “ Fitwell.” 
In Meltons .. from 10/6 

Heavy Sergee ., 14/56 

Cravenette m6 


SURGICAL MANUFACTURING COMPANY 


Telephone—MUSEUM 2960 (3 lines). Telegrams—‘‘ SURGMAN, LONDON.” 


INVALID FURNITURE. 


From 7/6. Stiffened ready for use, 2 ins 
deep 
Cerriage Paid on all Sid. wm 7 fer U3 
° 3. . 











$.H.B. Parcels over / 01. %d. 








Extra Strong Self-propelling Chair. 1040. 
Birch stained walnut or natural colour, Commode Chair. Birch stained 
with cane back and seat. walnut, with cane back and seat. 


Price £3 13 6 Price £1 9 O Price £5 5 O 


The ** Surgman ” Self-propelling Chair. Back and leg 


rests adjust. Can be easily transformed into a couch on wheels. 











83 « 85, MORTIMER ST., LONDON, W. 
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¢. All Nurses are cordially invited 
to visit and inspect this depart 
ment as they may wish, without 
feeling in any way under ar 
obligation to make a purchase 


Write, phone, or call for Price Lisi. 


‘Phone : Museum, 3140-1 





Reliability 


NYTHING and everything that a nurse 

can possibly require in any hospital finds 

a place in our Nurses’ Equipment Section. Nor 

is this all. Not only can you rely upon obtaining 

in every instance styles in strict accordance with 

the latest models set by various London and 

Provincial Hospitals, but you can rely also upon 

the fact that everything you buy is of an 

absolutely reliable quality—dependable in every 
sense of the word. 


HOSPITALS & GENERAL CONTRACTS CO., Ltd. 


(Nurses’ Equipment Section), Dept. B, 


21, MORTIMER STREET, LONDON, W. 


AGENTS FOR THE WELL-KNOWN ‘“ BENDUBLE”’ SHOES, 

















































FALIERES’ PHOSPHATINE 


Registered Trade Mark ‘* Osphatine ” 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Facili- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 

Insist on the registered mark ‘* OSPHATINE’’ 
Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, etc. 
GENERAL DgPOT: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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GIRLS AND 


flowers and 
hilltops as 


THREE 


AINDROPS were still sparkling on the 
RRerass, and mist was gently caressing the 





passed through Newlands Vale on our way to Keswick 
The a five miles were soon left behind and we found ou 
selves on the coach road for Ambieside. Oh, the joy of 
swinging along a firm, country road in the freshness of 
the morning No tall chimneys in sight, no sickly smell 
of factory ol}, and, best of ail, no smuts The hills 
were all aro ind Lattrig and Skiddaw were behind, 
Clough He a cou Id be seen on the left and further on the 
peaks of the Hig! 1 Fell range. On the right at intervals 
we caught ‘siatoes of Derwentwater resting among her 
hills. At Castle Rigg we paused on a stile to admire the 
beauty of St. John’s in the Vale, where the fields ran 


gently down to the valley before climbing up the steeper 
hillslopes the further side. After a time we noticed 
that the clouds were black behind the mountains, and 
soon the storm clouds burst in fury. And we were 
glad to shelter under the trees (mear Smeathwaite Bridge), 
while all around great white sheets of rain dashed down 
wards to the ground and sprang up again in furious 
resentment. During our enforced. halt we had lunch 
under difficulties—and we all agreed that we had never 
tasted sandwiches less dry Pr wy the rain came even 
through the trees, so we waited, till a break appeared in 
the clouds. Then through pce he rain we set out, only 
to be greeted by another downpour where no sheltei 
could be found. When thonde and lightning came, how 
ever, we were glad to take refuge in the wash-house of a 
wayside cottage 

As the storm abated we continued our walk, and soon 
the hills sloped off upon our right and Thirlmere lay 
teen us. Wild and weird were the mountains round, 
bold and bare. where the lifting clouds showed us their 
rugged strength, and here and there tiny Niagaras rushed 
headlong down the mountain slopes. How lonely seemed 
the Lake! No motors, no coaches, no tourists met us 
on the rain-swept road, and we could feel—as perhaps 
one rarely feels in summer—the intense charm of Thir] 
mere’s solitude. We passed over Dunmail Raise, the bare 
side of Helvellyn on the left and the stony slopes of 
Steel Fell on the right and then far below Grasmere 
smiled up at us with all the welcome of a friend. We 
visited Dove Cottage with tender thoughts of Words 
worth, and later climbed up to his seat at Rydal Water 
Surely he never sat there in such weather! Yet we could 
not resist climbing those slippery steps notwithstanding 
narrow skirts. 

From a distance the Lake had appeared like a little 
gem, and such we found it on closer view—the reedy 
shore, the trees and islands—beautiful even in the rain. 
Just as we neared Ambleside I heard one of our trio 
humming the ‘‘Wanderer’s Night Song’’ :— 

“Somewhere, Wanderer, fear not, 

There is rest for you,” 
and indeed we were all thankful to chance upon com- 
fortable rooms with the prospect of a long night's rest. 

The next day we determined should be one of com 
sy repose in deference to the blisters one of the party 
ad accumulated during the twenty-four mile walk. So 








THREE 









DAYS IN LAKELAND 


Waterhead f 


we made our way rr the steamer, and 800! 
found ourselves gently glidmg from the shore Winde1 
mere looked superb in the morni ng sun Rtas water was 
blue, the SKY Was blue, and blue-gre y re the moun 
tains in the distance Just as the rippling r wavelets were 
entrancing us floated 


with their spell, strains of musi 
down the breeze Never shall we hear music with more 
enchantment, and never can the languor of harmony and 





the allurement of its pathos linger with such gentle 
caress. 

At Lakeside we jumped into the train for Haverthwaite 
and there wandered about the leafy lar lunching n 
field by the roadside—till we in t Newby Bridg 
where artists love to paint It wonderfull 
in the pretty pergola by the riverside here t 
served, but everything that day was at its best | 
return up the Lake was superb. On the right were green 
lawns and wooded slopes bathed in the light of the sink 
ing sun, with white houses standing here and there | 
water-lilies among their leaves. On the left were clusters 
of trees in the shadow—restful and mysterious as night 
Before us lay a glorious panorama of mountain s, now 
gold, now red, now purple as the sun sar vest 

After dinner in Ambleside we visited St KF 
It was bounding and bouncing amor tl while 
darker and darker grew the ravin Ss we ized upon 
the torrent; for although twilight was just drawing her 
mystic curtain across the sky, under the trees night had 
already begun her reign 

The next day was fine but grey, with fragments of blue 
sky, as we made our way to the c r Ulleswater 


; 7 
Fortunately the box-seat had been reserved for us, so we 
had an uninterrupted view of the land before us, and 
the diversion of the coachman’s tall Coaching and 
walking up the Kirkstone Pass are proverbially very 
much the same, but we all climbed down from the convey 
ance when we came to the steeper hills, as if it were the 





greatest privilege in the world! All too soon we reached 
charming little Patterdale, and then left the coach 
After a hasty lunch for we gnats lunched too—to the 


annoyance of their victims) we started on our nine mile 
walk to Troutbeck. How peacefully Ulleswater slept tha 
sunny afternoon! Wavelets were scarcely lapping on the 
stonés, while the warm air draped the surrounding hills 
with a veil of tender mist After a couple of miles we 
left the Lake and visited Gowbarrow Park and Aira 


Force. Then we followed the road again till we came 
by the moorland of Matterdale Common and reached 
Troutbeck at last 

Here we took the train for Keswick and then made 
our way through a veritable Scotch mist to our farm 
among the mountains. We were glad to return to it 
again, but we knew that no advertised ‘‘Circular Tour ’”’ 
in any of the guide books could have given us more 


pleasure than those three happy days among the Lake 
And now that our holiday is over the enjoyment is not 
completely past, for the hot summer days in crowded 
cities are less wearying because of the memory of the 
breezy mountains and the cool valleys of Lakeland 
“* SCENERY. 
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POOR LAW NOTES 


Tue APPOINTMENT OF Heap Nourse at St. ASAPH. 


HE St. Asaph board of guardians have been urged 

by their me officer to appoint a head nurse, and 
the matter is being pressed by the L.G.B. The visiting 
committee recommend that a head nurse be advertised for 
at a salary of £40, one member remarking that as nurses 
were so much in demand in other spheres they would 
stand no chance of securing one unless a good salary were 
offered. In the course of a warm discussion as to the 
necessity for the appointment, there arose the vexed 
_—— of the workhouse matron undertaking also the 
uties of superintendent or head nurse. We gather that 
a matron had been recently appointed with nursing quali- 
fications, with a view to abolishing the position of super- 
intendent or head nurse, by which “‘ a considerable saving ” 
would be effected. Canon Roberts, a guardian, while 
admitting that it had been previously decided that the 
matron should hold the qualifications of a nurse, denied 
that she was to be required to act both as matron and 
superintendent nurse. He aptly remarked: ‘‘One person 
could not very well hold both positions.” 

Another guardian said that he had understood ‘very 
distinctly” that they would save money by having as 
matron some one qualified ‘‘to overlook the hospital as 
well”! 

The “penny wise and pound foolish” method was appa- 
rent, for it was ointed out by another guardian that 
the added cost of the head nurse would mean greater 
economy than they were then exercising, as ‘‘under the 
present arrangement” (the engagement of a temporary 
nurse, doubtless) they were ‘‘paying for a nurse from 
Rhyl at the rate of £104 a year.” 

It is to be regretted that the L.G.B. did not take 
Canon Roberts’ point of view when drafting the recent 
orders; but we are glad to note that the chairman at this 
meeting said that although they had hoped to save in the 
way indicated, now that the medical officer was urging 
the appointment of a head nurse, and he was being 
“‘strongly backed up by the L.G.B., the guardians would 
have to submit.” 

So perhaps the L.G.B. are beginning to realise how 
impossible it is to maintain a joint-position entailing 
duties so incompatible as the nursing of the sick and the 
discharge of the functions which fall to the matron of 
a workhouse. 

Unfortunately, however, under the existing orders, both 
the master and the matron of the (unseparated) work- 
house have authority in the sick wards over the super- 
intendent or head nurse: and the regulations for the 
duties of the superintendent or head nurse are so vague 
and undefined as to be almost ineffective. 





Tue Rorain NoursinG QUESTION. 


Ir would be interesting to know of whom the staff 
consists at the Ruthin Workhouse, and what provision 
is made for the care of the sick. This is another of the 
places which failed to have any applications for the 
appointment of head nurse, although the post had been 
advertised for some time. One guardian suggested -hat 
the L.G.B. be asked to allow the guardians to engage ‘“‘an 
unqualified nurse during the period of the war.” Un- 
qualified nurses are sometimes beloved of guardians! 
Another guardian said he knew a “qualified” nurse who 
would be willing to take the post, but she had not her 
C.M.B. certificate; while yet another member of the 
board thought the present assistant nurse should have the 
preference if they were allowed by the L.G.B. to appoint 
an unqualified person! We are glad to note that it was 
agreed that the “qualified ’’ nurse who may be willing to 
take the post should be interviewed. This seemed the 
best that could be done under the circumstances, especially 
as it was stated that the guardians paid a subscription 
to a nursing association on the understanding that the 
Town Nurse should “assist” in the maternity cases in 
the absence of a “‘C.M.B. nurse.” Even making the best 
of the situation, the nursing arrangements seem to be very 
vague ; and the discussion is typical of the point of view 
of many guardians as regards the necessity for trained 
nursing in the sick wards. 





“NURSING TIMES” PAPER PATTERNS 
XXXITTI. 


A Datnry CAMISOLE 


HIS dainty little camisole pattern will, we are sure, 
find favour with all our readers who like pretty 
lingerie and have leisure for sewing. The pattern, re. 


— 1 yard of 40-in. material, is in four pieces, half 
ront, back and basque, and whole sleeve. Place back 
as shown in diagram to lengthwise fold, and the other 
pieces as arranged, and allow 4 in. turnings on all seams 
Tack under arm_ and 
shoulder seams, and fit on, 
making any _ necessary >F 
alterations before finishing ‘\ 
sleeves. Then sew and put iS 74 
in sleeves. Gather the \*"s 
lower part of bodice. The We; f 
fulness can be used up in a r 
little pin-tucks if preferred. ; eh q 
The daintiest way of join- a ee 
ing basque to bodice is with 
@ narrow ribbon beading 
through which a ribbon can 
be drawn, and ribbon to 
match should be run 
through eyelet holes round 
top of bodice and tied with 
bow in front. The bodice 
can be made up in fine 
nainsook, or, better still, 
the new material, ‘“‘Taran- 
tulle,” which is finer and 
stronger than nainsook, and 
a delightful material to 
work on. It is to be had in 
three qualities. For ordin- 
ary use we recommend the 
medium quality, as the 
finest is hardly suitable for 
hard wear. If the bodice 
is trimmed with lace and 
insertion, the fulness at top 
looks well made with pin- 
tucks in groups of three or 
four alternating with Valen- 
ciennes insertion. The open- 
work embroidery trimming 
shown in the sketch looks 
‘retty, and wears better ; 
than anything else, but if a nurse finds time in odd 
minutes to embroider the stuff herself, she will find the 
work fascinating and not difficult or slow. One of 
“Vicar’s”’ transfer designs should be used, placed care- 
fully on fronts of camisole, both sides corresponding, 
pinned or tacked in position and ironed with warm iron. 
(Note: if the iron is too hot the design will blur.) The 
sleeves and extra piece down the front should be done in 
same way. These designs can be procured with scalloped 
edge, but probably an extra length will be required for 
sleeves and front. Begin your work with the edge, which 
should be padded first by running a double length of the 
cotton all round, and then buttonholed. The best cotton 
for this is the ‘‘D.M.C. Coton Floche,” size 25. The 
sleeves may be omitted if desired, and the edge of the 
arm-hole buttonholed. This pattern is for 36-in. bust 
and 24-in. waist, and can be had from the Editor, price 
24. including postage. 
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You cannot prevent the birds of sadness from flying 
over your head: but you can prevent them from building 
nests in your hair.—Chinese Proverb. : 

It is in the silence which follows the storm, not in 
the silence before it, that we should look for the budding 
flower.—From the Hindu. 








We are obliged to hold over some interesting corre- 
spondence on the nursing of male asylum patients by 
women nurses, received too late for publication. 





Appointments, Answers, &c., will be found on the last 
page. 
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Free 


to Nurses 


A copy of each of 
these helpful books 
will be sent you by 


MELLIN’S FOOD 
free at your request 


Address : 
MELLIN’S FOOD LTD., PECKHAM, LONDON 
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NURSES’ CLOAKS, 
BONNETS, APRONS 
A N. D L ) f th SSE Ss. &6.,&e. 


Every requisite for Hospital 
and Private Nurses is stocked 

in a large variety of styles. 

All garments are made in our 

own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 
measurement form submitted on application. 


Illustrated Catalogue Post Free. 


Debenham &Freebody 


London Ho pitals. 





Contractors to the Principal 


Wigmore Street London w 

















EDWARD J. FRANKLAND & CO. 











x SPECIALITIES FOR NURSES. 


a“ | 
' “ Audrey” Collar. a 
y Bal fey — 4 Veli 
y i caaldere at \ preg 
\ sizes 4id. eact e u 
\ 3 for g 
\ 


Smart Shape, full bib. 
1/11 each, postage 34 
6 for 11/3, postage paid 











» 
The “Greta.” 
Ready-to-wear Uniform 
™ = Dress, nicely pleated front, 
urse to fasten Pear) Buttons, fast 
Ward Shoe. Write now fer the = nates of Navy, Danes 
Rubber Heels with “AUDREY” Catalogue jue, Light Blue, and @rey. 
ribbon bows, 2/11 per of Nurses’ Outfits. 


Special Value, 6/11. 
Postage 44. 


pair, postage 3d 


48, IMPERIAL BUILDINGS, Ludgate Circus, London, E.C. 




































it Is well to mention “The Nursing Times” when answering its Advertisements. 














1060 


THE NURSING TIMES 

















Extract from the “Luton News.” 


CHILD WELFARE. 


The Sanitary Committee submitted the following report 
prepared by Dr. Cox, the acting Medical Officer of Health: 


“ 


“ 


“ec 


“ 
a) 


“ 


Glaxo is 


A clean and wholesome supply of cow’s milk for infants 
is practically unattainable, without resorting to great 
expense. In hot weather cows’ milk causes many 
thousands of infantile deaths in this country. 

‘ Boiling is commonly resorted to when it is too late, the 
‘milk having already become unfit for use. 

‘I would recommend that a supply of Glaxo be obtained as 
‘being the best dried milk preparation on the market. 
‘Many Municipalities use it extensively, thus Sheffield has 
used 100,000 one-pound tins during the last four or five 
years, and Rotherham—a borough about the same size as 
Luton—has used 50,000 one-pound tins.” 


a pure dried milk of standardised quality and 


germ-free, and only requires the addition of boiling 


water to 


be reconstituted as pure milk, fit for the most 


delicate stomach. 


Samples, 





Analysis, and Bacteriological Report gladly 
sent free. Address postcard to 





45, KINGS ROAD, ST. PANCRAS, N.W. 
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A WEEKLY RECORD FOR MIDWIVES 


OF MIDWIFERY 
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HOW THEY DRESS BABIES IN RUSSIA 


By JANET 


N infant in Russia arid Poland wears one made gar- 
A ment only—t.c., a short white linen shirt, which does 
not reach the umbilicus. Its other garments consist of 
four diapers, kept in position by a long cotton bandage 
four inches wide. 

Even the intelligent in Russia—including doctors and 

sibile midwives—seem to im- 
ng lie es.” agine that arms and legs 
f could never grow straight 
unless they were bound 
into a straight line by 
their clothing! Imagine, 
therefore, the infant with 
a small -linen shirt like 
our old-fashioned ones, as 
its sole garment ; then two 
ample diapers folded tri- 
angularly as a shawl, the 
corners of the first 
wrapped round each arm, 
the corners of the second 
crossing the chest as a 
shawl, and confining the 
arms to the sides like a 
strait-jacket. The hips 
and legs are treated in 
the same way, the corners 
of the first diaper swing- 
ing over the hips and 
being wrapped round each 
leg, the second securely 
wrapping the legs straight 
together—the lowest point 
turning up over the toes 
BEFORE THE BLANKET 1s 0 keep them _ covered 
WRAPPED ROUND THE PiLtow. and the inner diaper in 
place. (Those who can 
afford it have previously placed cotton-wool under the 
buttocks. ) 

Then the bandaging begins, starting from the chest, 
round the shoulders, downwards, and getting tighter over 
hips and legs, with the evident intention of making the 
latter grow straight. The whole is tied round the ankles 
by tapes sewn on to the end of the long bandage. 

A small cotton diaper or a muslin bonnet is put on 
the head, and then the little mummy is placed upon a 
cushion with a mackintosh under the hips, and cushion 
and baby together are wrapped round with a blanket 
cover, for choice blue and white. The end is brought up 
over the feet, and so securely is the whole thing fixed 
up that without doubt it is the easiest bundle in all the 
world for the most careless person to carry! Also it is 
not the kind of bundle to fall easily from the top of the 
parents’ bed, where it generally reposes. 

I suppose that we consider movement of the limbs as 
an infant’s only exercise, and as such, good for its blood 
circulation, and for the development of its muscles and 
lungs. Russian babies are deprived of this exercise. 

Now for the advantages. The first is that the child is 
very quickly dressed, and that it has not to be turned 
at all during the process. It lies across the bed on its 
cushion, on which diapers and shirt have been laid in 
teadiness; the mother, standing with the child’s feet 
towards her, gently draws the arms through the shirt 
sleeves and quickly wraps the diapers round arms and legs. 
It is then an easy matter to bandage the wrappings in 
place, slipping the roller bandage between bundle and 
cushion. The infant is therefore never subjected to 














Sr. Cratr. 


sudden frights caused by twists and turns, with its poor 
little head wagging from side to side, and the example of 
securely fastening the child to a pillow might well be 
followed by some ot our mothers whe trust their infants 
to elder sisters of six and seven years for their walks 
abroad. 

I have been struck by so rarely hearing cries of distress 
proceeding from these living bundles, and I have come 
to the conclusion that the child is never cold, because never 
uncovered; and also, because it only wears linen, never 
overheated, even in their heated houses, and the wrapping 
blanket can be easily loosened. Moreover the skin is never 
irritated by woollen materials, which would seem to be so 
necessary in our damp climate and cooler houses 


When I described our way of dressing an infant I 
was assailed by torrents of astonished questions. ‘‘ How 
could the limbs grow straight? Would not the neck and 
bones break if the child were carried unsupported’? Does 


filled with vermin? 
able to kick off its 


skin and get 
child get cold, if 


not flannel irritate the 
Would not the 
coverings f”” 


Among other answers I said I did not think British 
soldiers had crooked legs! Afterwards I called to see a 
young mother and found that her son of three weeks, 


was brandishing his arms out 
with his hands very cold. His 
in his nose, and, worse still, I 
saw that his sharp little claws had well scratched his 
nose and cheeks, a thing which would have been quite 
impossible had his mother kept his arms bandaged to his 
sides and not tried to emulate the English fashion! 


clad only in a short shirt, 
side the wrapping blanket, 
mother said he had a cold 








A MIDWIVES BILL FOR SCOTLAND 


E have already reported special meetings held in 

the principal cities of Scotland, at which the demand 
for a Midwives Bill for Scotland was made. The Secre- 
tary of State for Scotland (the Rt. Hon. T. McKinnon 
Wood) is now being memorialised on the matter, and the 
movement, which is for a Government measure—is influ- 
entially backed. But for the war and a small amount 
of opposition, the private Bills of 1914 would doubtless 
by this time have been an Act in ful] operation, for all 
questions of any real difficulty had been overcome in both 
Houses. 

The need for such a Bill is more than ever obvious 
now that so many medica! men are on active service; the 
remaining practitioners, as the British Medical Journal 
points out, are likely to be very seriously overworked 
during the winter unless they can have the help in their 
midwifery work of trained maternity nurses certified as 
midwives and on the roll of a Midwives Act for Scotland. 
The Journal adds: ‘‘These nurses will, it is true, be in 
large measure the same persons as the ones now practising 
in Scotland or being trained in her institutions: but, 
through the passing of such a Bill as has been indicated, 
they will be no longer acting without control and super 
vision. As an instance of the pressing necessity for some 
such legislation may be named the application received a 
week or two ago by the Edinburgh Royal Maternity Hos 
we to supply a trained midwifery nurse for one of the 
Shetland Islands, in which several confinements were 
pending and in which no medical practitioner was avail- 
able.” We understand that the memorial to Mr. 
McKinnon Wood has the support of the Presidents of 
the Royal Colleges of Physicians and Surgeons of Edin- 
burgh, of Sir Halliday Croom, Dr. Haig Ferguson, and 
others 
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THE LIE OF THE FETUS 

The Lancet reports the presidential address of Dr. 
Griffiths to the Obstetrical and Gynecological Section of 
the Royal Society of Medicine, ‘‘An Investigation of the 
Causes which Determine the Lie of the Fetus in Utero.” 

There were, said the lecturer, numerous ancient errors 
about these; the first to suggest the gravity theory, 
proved by Dr. Griffiths to be the predominating factor, 
was one Josephus Onymos in 1743. 

In the middle months of pregnancy the vertex presents 
in about 50 per cent. of the cases; this proportion steadily 
increases from the sixth month onwards, until at term 
a@ presentation other than vertex is exceptional. As 
pregnancy advances, the mobility of the fetus is re 
stricted, and change of position involves a complete 
revolution of the fetus in restricted space. Dr. Griffiths is 
of opinion that if a fetus lies head downwards in the 
pelvic brim, in the last three months of pregnancy it is, 
under ordinary normal conditions, ‘‘stable in this position, 
and is very unlikely to alter except as a result of rotation 
on its longitudinal axis and that only to a minor extent,”’ 
i.e., it may change from L.O.H. to R.O.H., &c. The 
most important conditions which interfere with its 
stability are those which increase its mobility, such as 
hydramnion, and those which interfere with the presenting 
part lying comfortably in the lower pole of the uterus and 
in the pelvic brim, e.g., placenta previa, &c.; relaxed 
abdominal walls allowing greater mobility of the uterus 
a act in a similar way. 

. Griffiths has investigated the physical properties of 
the fetus at rest and of the liquor amnii, and the forces 
disturbing the fetus at rest. Some knowledge of physics 
and wow Bnd is necessary to follow his investigations 
and experiments, but there are some conclusions, which 
may interest midwives. Dr. Matthews Duncan, when 
arguing in favour of the gravitation theory, wrote: ‘‘The 
hydrocephalic head, although truly much larger and 
heavier in air, is probably lighter and more buoyant in 
water. In this way it is demonstrated that the four times 
proster frequency of abnormal presentations in cases of 

drocephalus proves rather than disproves the influence 
of gravitation in deciding the position of the fetus.”” The 
experiments prove that the well-marked hydrocephalic 
head has a very low specific gravity, whereas the anen- 
cephalic head has a very high specific gravity. In the 
series of sixty fetus experimented upon some were macer- 
ated; this did not seem to affect the specific gravity of 
the fetus. 

“In considering the question of the effects of factors 
disturbing the fetus at rest, it is interesting to realise the 
very small effective weight of the fetus immersed in 
liquor amnii of the average specific gravity (between 1°002 
and 1°028.)”" Thus in a full-term fetus of 7 to 8 Ib. 
weight its effective weight as it sinks to or rests on the 
most dependent part of the uterus is only 7 oz.—one-third 
of which weight is contributed by the head, and two- 
thirds by the body. This weight contributes to the atti- 
tude of general flexion of the fetus in utero. 

The active movements of the fetus under certain circum- 
stances cause movement of the whole fetal body; this is 
often the case when the breech presents, and the 
fetus kicks its mother’s pelvis; but if the vertex presents, 
the kicks in the usually placid and yielding upper segment 
will affect little movement of the fetal body. The uterine 
contractions during pregnancy tend to adapt the long axis 
of the fetus to the long axis of the uterus. 








CANCER OF THE UTERUS 

N the Lancet Mr. Charles Ryall, surgeon to the Cancer 

Hospital, Bolingbroke Hospital, &c., says :—“ Cancer of 
the uterus is essentially a disease of motherhood. The 
relative numbers of cases occurring in women who have 
borne children and in those who have not are far greater 
than the proportion of parous to nulli-parous in the 
general population.” 

Of the importance of early diagnosis he says :—“ Early 
diagnosis is of vital importance to the success of radical 
treatment and possible cure. The symptoms or signs to 
which I attach most importance in the early stages of the 
disease are: (a) bleeding, (6) discharge, and (c) bleeding 
on examination.” 








THE BIRTH RATE 
”T“HE fall in the birth-rate, combined with the increase 
| in infant mortality, is occupying considerable space 
in the newspapers just now. The views of a well-known 
woman gynecologist are thus given in The Times :— 

“‘There is always,’ she said, ‘‘a high rate in August, 
usually one of the driest and hottest months of the year 
—due to two causes—the usual outbreak of infantile 
diarrhea, and also the fact that there are fewer irfant 
care workers available during that month than at any 
other time. Many of the mothers wean their babies in 
this month, and the Women’s League of Service has | ven 
urging that maternity dining centres should be kept open, 
and the experiment is being tried in the Battersea centre 
Between the ages of one and five there is very little done 
for the children save by occasional voluntary effort. The 
workers at the centres often feel very disheartened to 
note the difference in the appearance of the toddlers who 
come with the ‘new baby’ or who have been their care 
the previous year; they fall off almost immediately from 
wrong feeding. The grants made by the Board of Educa. 
tion and the Local Government Board for maternity 
centres and créches have, of course, made a difference to 
the younger children.”’ 

Three medical women—Dr. Mary Scharlieb, Dr.Agnes 
Savill, and Dr. Florence Willey—are serving on the com 
mission on the birth-rate, whose findings will be available 
later on. 


NOTIFICATION OF BIRTHS IN 
SCOTLAND 

‘T°HE Local Government Board for Scotland has issued 

a circular to local authorities pointing out that in the 
application of the new Act to Scotland the local authority 
receive power to make arrangements for attending to the 
health of expectant mothers, nursing mothers, and children 
under five years of age within the meaning of Section 7 
of the Education (Scotland) Act, 1908. The arrangements 
made by the local authority are subject to the sanction of 
the L.G.B. If the local authority see fit, they may 
exercise their powers under the Act through a committee 
or committees. The committee or committees must in- 
clude women, and may comprise, if it is thought fit 
persons who are not members of the local authority. In 
many parts of Scotland it is desirable, on grounds of 
economy and efficiency, that loca] authorities should com- 
bine for the purposes of this Act and the principal Act 
Accordingly, the L.G.B. are empowered to authorise, by 
order, any two or more local authorities to act together 
and to prescribe the mode of such joint action and of 
defraying the costs. ; 

To assist the local authorities in carrying out the 
urposes of the Act, the Lords Commissioners of his 
Majesty's Treasury will invite Parliament to make grants 
to an amount not exceeding one-half of the expenditure 
involved under any scheme of arrangements sanctioned 
by the L.G.B. in terms of the Act. 

“The Board invite local authorities to submit schemes 
of arrangements in terms of the Act. 














MIDWIVES’ CLUB 


“ Constant Reader” asks the strength of silver nitrate 
for installation into the eyes of a new-born child. Crédé 
advised 2 per cent.; Stevenson, however, says 1 per cent 
is equally efficacious and causes less reaction. We would 
remind “Constant Reader ”’ of the C.M.B. rule to send for 
medical assistance in ‘‘inflammation of the eyes, however 
slight.’’ It is no part of her duty to treat such cases, 
though we understand from her letter that she was acting 
under a doctor’s instructions. A chemist will make up 
the solution of silver nitrate if a doctor’s prescription is 
given to him 








OLD LINEN 
URSE H. DOLTON (Maternity Institute, 1 Sher- 
brooke Road, Fulham, 8.W.) appeals for old linen or 
white rags for midwifery work. She has some particularly 
sad cases of Belgian refugees in her charge, and will 
gladly pay carriage. 
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C.M.B. EXAMINATION, AUGUST 4 1915 


Ist OF SUCCESSFUL CANDIDATES 

ihe ate ty Hospital—E. A. A. Spark 

ist Infirmary.—M. C. Williams 

B t 1 porated Hosjata E. Sinclair 

Birkenhead Maternity Hospital.—E. Horne 

Birm Maternity Hospita ( L. Goodwin, A. Hale, A 
Oute N. Parslow, M. Rees, D. J. Turnbull, 8. 0. G. Webley 

Bir um Workhouse Infirmary A. Snell 


Brighton Hospital for Women.—M, J. Clarke, A. K. | 
line. A. E. Hobson, H. Hope, D. Presant 
" Bristol General Hospital.—A. H. L. Clerke, M. J. Porter 

Brist Royal Infirmary.—W. Phillips, E. G@. Trim H. G 








( i Q.V.JN1I.—E. C. Griffiths, E. Tatham, M. Thomas 

Che } D.N.A—I Bowyer, H. M. Lewis, M. E. Veacock 

Christchur I on Infirmary.—D. H. A. Fisher. 

City of L | Lying-in Hoepital.—M. T. Butler, H. G. Campkin 
L. G. Castletor 4. Harrison, L. Loveridge, E. J. Mogg, A. M 
Newitt. E. A. Rushworth, A. M. Suckling, H. A. Whit 

Cla} Vate y Hospital.—F jarrow, LD. M. Cooke Db 
Marriott, N. M \. M. Smith, E. Stevens 

( yl Uy Infirmary.—D. M. Huggins 

Derby i Derbyshire Nursing Association, Royal A. Ball, } 
B vant 

De i ¢ 7 y School.—L. Hocking, E. Prideaux 
| 4 I I \. Warn 

De t Military ile H ta S. Ascott, F. Berryma 

Dundee M Hospit F. L. Ockelf E. C. Pearce 


rd 
Kast-End Mothers’ H ¢ G. L. Baldock, M. Cunningham, E. M 
Mostyn, | } Pentel 





G. M. Shiner 

Eastt ne Workhouse Infirmary I r. Steel 

Edinburgh Royal Infirmary.—L. R. Gray 

Essex County Cottage Nursing Society.—E. Chiddy 

Gene I y Hosp R. E. Abraham, L. Andrews, M 
Baker. H. O. Caton, E. Cooper, M. A. Davies, J. A. Fowler, A 
Got WwW. M. B. ¢ sham, W. I Holbrook, F. M. Hovey, V. G 


Jaques. M. Jones, E. Langlois, C. A. Longhurst, M. C. Macintyr: 
4. M. Maunder, K. Morrison, M. E. Noake, H. Nock, E. Oram 
N. C. Pakenham-Walsh, I. Partridge, L. M. A. Phillips, K. Santler 


¥. Scriven, K. O. Smith, V. P. Spanner, J. M. Spence, A. Stiles, 


G. C. Thomas, R. P. Thompson, E. L. Williamson, M. R. Wilson 

Gloucester D.N.S.—H. A. Chitty 

Infirmary.—A. M. L. Ingram 

Guy's Institution E. F. Bowdler, M. D. Freshney, G. Jenkins 

8. E. Johnson, A. M. Lithgow, E. Raven, M. H. Self 

Hackney Union Infirmary.—E. Ayres, E. M. Brant, E. E. Fitches 

S. C. Kohler, L. I. Lobb, M. Melville, L. Norton, A. Panting 

F. Roberts. E. M. M. Seagrave, A. Smith, M. Williamson 

Kensington Union Infirmary G. W. Aston, G. A. Dobson, E. R 

Ellis, M. Jones, B. H. J. Mulch, G. L. Page 

Leicester Union Infirmary.—M. Sketchley, B. 8. Young. 

Liverpool Maternity Hospital.—S. Bate, E 

4 L. Munro, C. E. Rollins, J. Tallis, E. Taylor 
lL—E. Barwise, V. 

d y, Reynolds, A. S. Syrett, E. M. Williams 

Manchester, St. Mary's Hoepital.—B. Hindley, J. Rigby 

Maternity Nursing Association.—I. L. Cash, B. H 

D. A. Oliver, P. C. Quelch, F. K. Taylor, K. White 

Middlesex Hospital.—A. E. Farrar, E. M. T 

New Hospital for Women.—P. A. Freeman, B. Turner, A 


) Workhouse Infirmary.—E. M. 
F. Mason, M. Palmer, J. Parton, L. Tudor 
Plaistow Maternity Charity.—C. Ambrose, E. A Anderson, E. J 
Baldwin, M. L. Beckett, M. L. Bracey, M. O. Brooks, V. H. M 
Davis, V. Dorsett, M. Duffell, M. Edwards, I. M. Francis, E. A 
Gridley, E. Jones, A. R. Kelley, H. S. 8S. King, E. E. Lee, E 
Pattison, G. E. Rix, J. E. Rowe, L. Rowe, A. K. Smith, R. M 
Spiers, E. J. Taylor, D. F. Watts, 8. D. Williams 
Portemouth Workhouse Infirmary.—E. L. Tostevin 
Private Tuition—R. E. Abraham, L. Andrews, E. M. Anstee, 
G. W. Aston, C. W. Baker, J. Barton, E. Biggs, M. A. Booth 
M. H. Brown, 8. Case, L. M. E. Charlton, M. Connell, G. Davis, 
P. E. Z. Drake, M. J. Edwards, E. R. Ellis, H. M 
j , ey, E. Harris, E. E. G 
». A. Jenkins, H. M. Johnson, M. Jones, N. B. A 
Jon J. M. MeKirdy, N. L. Marsden, M. E. Maudsley, F. EF 
Miles, E. A. Moss, B. H. J. Mulch, E. A. Murphy, M 
; G. L. Page, M. Palmer, EF. Powell. B. Rice, H. E 
Richards, J. Righy, V. Seriven, G. Stone, ©. E. Suffield, M. M 
Thomas, R. P. Thomas, A. H. Townsend, A. Trimble, M. L. R 
Tucker, J. Walters, A. Waters, I. M. E. Wells 
Queen Charlotte's Hospital.—A. B. Belyea, A. 8S. Bentley, A. M. J 
Boulger, M. Burrows, G. D Eyden, M. Fleetwood 
E. G. Fraser, E. G. Griffiths, A. M. Hartshorne, M. B. Hor 
kinson, R. Jekyll, H. 8. Matthews, M. L. Morton, F. H. Phillips 
A. L. Pink, M. E. Price, A. E. Radford, E. Taylor, M. E. Taylor, 
B. E. Whittingham 
St. Bartholomew's Hospital.—E. A. Hall 
St. Marylebone Workhouse Infirmary.—C 
St. Thomas's Hospital.—N. V. M. Jones 
Salvation Army Mothers’ Hospital—E. Ayres, S. F. Bannister, 
E. M. Brant, A. F. Dragon, E. E. Fitches, 8. C. Kéhler, L. I 
Lobb, M. Melville, L. Norton, A. Panting, F. Roberts, E. M. M 
Seagrave, A. Smith. M. Williamson 
Selly Oak Union Infirmary.—M. Farquhar 
Sheffeld, Jessop Hospital—M. A. Harrison, 
M. M. Maxwell, A. Smallwood. 
Shorneliffe Helena Hospital.—A. C. M. Kavanagh, E. E. Riches 
mtivereity College Hospital.—J. M. Kirby, M. W. Ross, M. 
leme. 
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MIDWIFERY IN AFRICA 


Lranslated from Da } f Nur 


g 
“Tea ther day | had an extraord . x perience l 
had been in Bulaway ind s ta t at the hotel 
When my train rea 1 Re | erplexed 1 ee 
rowd of people awaiti l i 1) 
passengel Beside: my sister tnd isband ere the 
district luspector, tw neighbours ! t nd trol 
tweive t lourleen lative Lhe ul nh @ great 
dubau neighbou yy ! away \ 
mal had been delive i ! i ‘ four days 
before, and the aiterbirt “i mot y ine The ‘‘n d 
ile i native, had al i ed t patient ind 1 one 
dared touch her. 

I had never before been in itive hut, and to xg 
with a man was impossible out 1 begged a neighbow 
Ing smiths wile to go with nh pl Sing her hall my Jse¢ 
he natives are very well off, and ud gladly pay me 
£20 if 1 could save the woman's life . 

After changing thes ith my siste n the waiting 
room (she had an old white washing-frock, I a new silk) 


Mrs. Low and I set out accompanied by the natives. | 
was supplied only with carbolic s p and ° 
the sole procurable medicine, also ‘ 

atch, that I might at least count the patient's pulse, as 
| bad no thermometer to take het temperature with 

I got half into the hut, but h 
a minute or two, the teartui ten and smoke almost 
depriving me of breath. It was a big hut; the floor was 
swept, and there was no furniture; but leaning ; 
wall stood eight or nine women, one with the ne vly b 
baby in her arms. In the middle of the floor by a huge 
there was of 


rking pil 
my brother-in-law 


iedly drew back fo1 





against the 


harcoal fire lay my patient; course 
( himney. 

1 first gave orders to remove the fire, which was d 
by two of the women, who lifted the big iron basin and 
carried it outs It must have been red-hot, but that did 
not worry them much; they merely licked tl 
after it Then I asked for water, though my 
words was limited However, I got what I want 
though only a beer-can full, and that cold. But apparent 
Il was to be content with that Then I asked for a clot 
to wash the patient with, and they gave me a fine grey 
silk handkerchief which must once have been white. Wher 
1 turned the patient on her side I saw she had not bee 
touched since her delivery—the stench still fills my nost1 
and my helper flew out of the hut to return no mor Ihe 
naval-string was tied round a thick piece of wood (I have 
never discovered why The pulse was quite normal, and 
there was no tenderness of the abdomen. I could not 
out the placenta by external manipulations. 17 
patient passed urine and had also had a good motio1 \ 
the floor was of mud it was difficult to say how mu 
blood had been passed 

Can you believe it? There was no shadow of anythi: 
wrong! All I could do was to wash my hands and try 
to get at the placenta by internal manipulations. I had 
no difficulty in peeling it from the walls of the uterus 
and as soon as it was out I noticed that the uterus shrank 
together to the so-called *‘cricket-ball.”’ Why I ould not 
arrive at this by manipulation of the fundus I cannot 
understand. One of the women took the placenta out and 
all the men began to talk at once and to sing. I gave 
the patient two ‘‘ working pills,’”’ and told her husband to 
come and report to me next day. The woman came her 
self instead, two miles on foot, and reported that all was 
well! When they asked my. fee I replied two pounds, 
which the smith’s wife received ; but I can never forget the 
smell of that hut. 


press 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge tf 
accompanied by the coupon in the margin of page 1053. 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘“‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days sf a 
postal order for 28. 6d. is enclosed. 


NURSING. 


Skeleton of Human Foot (“Chiro”).—Apply to the 
Medical Supply Association, 167 Gray’s Inn Road, London, W.C. 

Dearth of Nurses (E. M. V.).—There is at any rate no 
dearth of probationers. Where a serious scarcity does exist is 
in the Poor Law institutions and in district work. Would you 
think of entering for training for either of these? See 
Burdett’s “How to Become a Nurse,” at your free library, for 
Poor Law training schools, and write to the Queen Victoria 
Jubilee Institute, 58 Victoria Street, London, S8.W. 

Training (Peggy).—As you have a good offer of training, it 
seems a pity to spend six months in a military hospital; the 
time there ‘does not count as training. Can you not get a little 
temporary work to fill up the interval? 

Probationer (Anxious).—You must pass your Red Cross 
examination first, and then apply through your commandant and 
county director for an opening as probationer. 

Massage and French (Shamrock).—For course in massage 
apply to the Incorporated Society of Trained Masseuses, 157 
Great Portland Street, London, W. For particulars of French 
classes write to Hugo's, 62 Oxford Street, W. 


MIDWIFERY. 


C.M.B. Examination (“Cymno’’).—You intend to sit again 
for the O.M.B. examination. You do not need to have any fvrther 
paper signed, but must send notice of your intention to sit for 
the October Examination, enolosing fee, 1l5s., to the Secretary, 
Central Midwives’ Board, Caxton House, Westminster, 8.W 


LEGAL. 

Money Lent (I. M. M.).—You lent a sovereign to one of 
your nurses (who has left you), and although she has repeatedly 
sent word that she will repay you in a few days she continues 
to refuse or neglect to pay. The County Court is open to you. 
If the loan was made in your present locality, the County Court 
there is the court in which you should, sue. If “sent word’ 
means sending @ message by another person, that person will be 
able to give valuable evidence. One such message would be 
sufficient evidence. If in writing, the message or intimation will 
be all the more valuable. 

Property in Uniform (Pat).—Your letter discloses the fact 
that you are still a little simple. Why, on being summarily 
dismissed for no sufficient reason, did you offer to pay for a 
uniform which you had never agreed to pay for at first? If 
your employer insisted on uniform and provided it, it followed 
that the provision of the uniform was part of your remuneration. 
If your subsequent offer to pay for it was made under a mis- 
apprehension of the fact, then you can treat your offer as not 
having been made; if it was made under a misapprehension of 
what you believed to be the law governing your case, then you 
ean’t. In any case, if you entered anew into an agreement with 
her to pay by instalments, then she has no right to keep other 
property of yours, which has since come into her possession, as 
a guarantee of, or seourity for, your payment. You appear to 
have been rashly generous in offering to pay for the uniform, 
whieh was provided for you without charge in the first instance 
You should demand delivery of your box to a messenger whom 
you should send for it—demand such delivery in writing; and on 
failing to obtain delivery, you should sue her in the County 
Court of your locality for the return of your property or its 
value. 

The Unpunctual Patient (Mary E. W.).—Yours is a 
common case, and I cannot understand why you maternity nurses 
do not make use of the form of Maternity Nursing Contract 
published by Tue Nurstne Times at 6d., the terms of which 
are clear and fair to both parties in such a very common case 
as this. Let me once more point out that if the prospective 
patient takes upon herself to fix a definite date and reserves 
your services for a month or more from that date, she also 
takes upon herself the risk of her being wrong in her calcula- 
tions or unpunctual in her performance. In such case, unless 
it has been originally agreed to the contrary, she also takes 
upon herself the risk of having to compensate you for the 
period of time she has required you to reserve for her. Now 
it is clear from your letter to her that you have not grasped 
these elementary but most important facts. For if you had, 
you would never have written such letters as you have—throwing 
yourself upon her generosity to make such payment as she may 
think just. The generosity would not be hers, for her liability 
is to pay you in full. Any generosity that might arise in the 
case would flow from you in making a concession. In other 
respects, however, your letters are to the point and on the 
correct lines. Seeing that you have reserved, at her request, a 
specified month, and that since the original agreement you have 
refused five engagements, each of which would have cut into 
some portion of that reserved month, you are entitled to the 
whole of the fees. If you care to make some concession to her 
before proceeding to sue her husband in the County Oourt— 
and in the circumstances you relate I would advise this course 


very 





writing, and do not see her 
thing in writing 

your offer is prejudicg ” 
full claim. Seeing, then, you ave received 

from the husband, and your tal claim i 
, plus £4 4s. in lieu of four weeks’ bo nd lodgi 
10s.—I should ask for a further sum : 
matter and to save them the unpleasantness 
into Court. The lady’s action in asking y: 
up another case in order that you might hover ; er 
unpaid, for two months before the fixed date, was most Us 
reasonable, but not altogether surprising to me 

Half-Fees (Macclesfield).—You took half-fees when you got 
into Court because you say you could not leave a mother and 
her young baby. You were lucky to get them if that is the 
spirit in which you embark on litigation. You rht easily 
lose your case, if you go into Court intending stay there 
only two hours. Your case might not come on for more than 
two hours. If you go to law to get your just due, you must 
stick to the law until it gives it you, and make temporary 
arrangements to enable you to do this. You were very lucky, 
I repeat, to do so well in your litigation with so faint a 
spirit for it. 


then do it in 
time. Do the whole 
in your writing that 


settle the 
the case 


CHARITIES. 


Home for Invalid Lady (Needy).—Has the lady no = 
upon any charity by which she might eke out her income, 
has she no friends who would help her till she gets the Old ae 
Pension? A permanent home for a helpless lady with only 
a year will be very difficult to find. You might write to the 
Mother Superior, London and Ascot Convalescent Hospital, Brack 
nell, Berks., and see if she could be received there 


APPOINTMENTS 


Parerson, Miss Jean ©. Matron, Moffat Cottage 
Trained Western Infirmary, Glasgow; Smithston 
Greenock (nurse); County Isolation Hospital, Motherwell 
(sister); Queen’s Jubilee Hospital, London (sister); Melrose 
District Asylum (sister); Edinburgh Royal Asylum (assistant 
matron). 

Hatt, Miss Florence 
Union Infirmary. 
Trained Lake Hospital, 
Infirmary (staff nurse) 


Hospital. 
Hospital, 


Edith. Ward sister, Ashton-under-Lyne 


Ashton-under-Lyne; Dewsbury Distriet 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointmente. 


appointed to Cannock Chase; 
Mose ley Road) ; Miss Agnes J. 


Miss Margaret A. Hamilton is 
Miss Martha McKee to Birmingham 
Shepherd to Hazel Grove. 

Miss Margaret A. Hodgson is 
intendent. Trained General Hospital, 
chester Maternity Hospital (midwifery) ; 
Burnley (acting temporary superintendent). 

Miss Isabel E. Bennett is appointed to Harrogate; Miss Mary 
K. Colquhoun to Rotherhithe; Miss Elizabeth H. Hore to Belve- 
dere and Abbeywood; Miss Sarah A. Morris to Lincoln O.N.A. 
as home sister; Miss Rose A. Ward to Rotherhithe 


Burnley 
(general) ; 
(district) ; 


appointed to 
Bristol 
Gateshead 


RESIGNATION. 


Owing to pressure of other work, the secretary of the Irish 
Nurses’ Association, Mrs. Sophia Jeffers, has been obliged to 6 
in her resignation on the Executive Committee. This has been 
received with the utmost regret. Mrs. Jeffers, whose capabilities 
and courtesy have been greatly appreciated by the nurses, was 
formerly a Richmond Hospital nurse. 


MARRIAGES. 


An interesting ceremony recently took place on the high sem 
off Salonika, when Miss Dora Eunice Woolcock, a nurse attached 
to the Wounded Allies’ First Hospital Unit for Montenegro, was 
married to Dr. Percy Wallice, of the First British Field Hospital 
for Serbia. When they arrived at Salonika they found that the 
wedding could only be performed after a three: weeks’ residence 
unless it’ could take place in a British ship outside the three 
mile limit. pe A. a ship was chartered, and three miles 
from land the marriage service was read. 

On August 18th, Nurse Jane Jones, of Lliangeitho 
to the Rev. Evan Williams. 


was married 


DEATH. 

August 16th in 
nurse in Serbia. She 
Hospital, where the news 
greatest sorrow 


London, of typhoid 
vas trained 
of ber 


Nurse Vivien Bury died on 
contracted while serving as a 
at the Royal Sussex County 
death was received with the 


Rorat Sussex Counry Hosprrar 


final examination in medical and surgical 
Grainger Stewart and Mr. Russell 
passed. The Butler prize was awarded 
M. G. Trembath and Nurse L. Henley, who were : 
following is the list:—Surses Trembath, Henley, Gasston, Oasmp 
bell, Clark, Marsh, Hibbert, Ensor, O’Rorke, Jordon, Tuckmott| | 
Falla, Blakesley, Graham. 


nursing, 


In the 
Hi yward, “a 


ducted by Dr. 
the candidates 








Brack- 


I spital, 
therwell] 
Melrose 
1ssistant 


ler-Lyne 


Distriet 


ro, wae 
Tospital 





